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| 
| Tousey’s NEW (3d) EDITION 
_ Electricity, X-rays, Radium 


We believe there is no work on these subjects agents in the diagnosis and treatment of di- 
published that quite comes up to Dr. Tousey’s sease. The subject of electricity covers 275 
for fullness of details—from the kind of appar- pages, taking up static, dynamic, electricity in 
atus to install, its installation and care, to the man and animals, physiologic effects, elec- 
actual use of electricity, X-rays, and radium tropathology, electrodes, electrodiagnosis. 

in the diagnosis and treatment of disease. It 

is a magnificent work, earnestly planned and The new edition contains every worthwhile 
conscientiously executed. You get full infor- advance in the three fields covered and the 
mation on médical electricity, rontgenotherapy, illustrations are forcefully graphic. It is a 
radium, and phototherapy. You get the work with a strong appeal to the practitioner 
mechanical side—how to equip your office, the as well as to the specialist, because it points 
kind of apparatus to install, how to use the out the actual application of these agents in 
apparatus, how to apply every form of these diagnosis and treatment. 


Octavo of 1337 pages, with 861 illustrations, 16 in colors. By SINCLAIR ToUSEY, M.D., Consulting Surgeon to St. Bartholomew's Clinic, 
New York. Cloth, $10.00 net 


W. B. SAUNDERS COMPANY : Philadelphia and London 





























Dear Doctor Burns: 


Institute. 


other sources. 


mental animals. 


not an individual. 








under Recommendations says: 
largememt of the Endowment Fund." 

I have recently refused a cash offer for Ottari almost 
equal to the present Endowment Fund. 

Because Ottari is pledged to the upbuilding of the Research 
It is mine legally, but morally it belongs to the 
Osteopathic Profession. 

Because Ottari each year is adding to the Endowment Fund 
a sum greater than the Institute's present income from all 


OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF 


NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 


Your last report to the Trustees of the Research Institute 
‘"Of first importance is the en- 


Why ? 


Because, within a few years, Ottari can alone support as 
much real research as has ever been done elsewhere. 

Because Ottari promises research done with the patient 
actually present where results can be checked on the experi- 


Because Ottari is my life's work, from which I shall 
derive not one cent of pecuniary profit. 
Because Ottari profits the Profession of Osteopathy and 


Because Ottari, in location and equipment, offers the 
patient the ideal for his needs. 
Because Ottari is built for the business. 


W. BANKS MEACHAM, D.0O, 
Physician in Charge 


Address: 


Ottari, R.F.D. No. 1 


Asheville, N. C. 
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OLGATE’S Ribbon Dental 

Cream is not offered as a 
cure-all. Its purpose is to clean 
teeth safely and thoroughly, and 
no exaggerated claims are made 
for it. 

The conscientious practitioner 
can give his patients no better 
advice concerning the care of 
their teeth than “twice-a-day 
brushing with Colgate’s Ribbon 
Dental Cream and twice-a-year 
examinations by a dentist.” 

Colgate’s is recommended by 
more dentists than any other 


A Dentifrice 


—and not a Doctor 





dentifrice. This is not an un- 
substantiated claim, but is proved 
by evidence in the custody of the 
Title Guarantee & Trust Co., of 
New York. This evidence con- 
sists of statements from more 
than 25% of the dentists in the 
United States. 

Colgate’s has no druggy taste. 
Its delicious flavor makes daily 
care of the teeth a pleasure—not 
atask. Children are easily taught 
the healthful habit of cleaning 
their teeth night and morning 
with Colgate’s. 


COLGATE & CO. 
Est. 1806 
NEW YORK 


Truth in advertising implies honesty in manufacture 
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| ° NE of the most efficient 
A Nutrient ‘@ agents that can be chosen 
to supply easily assimilable nu- 


and Tonic trition during convalescence is 


BOVININE 


THE FOOD TONIC 


An excellent form of food and medication 
in bacterial infections, owing to its high 
content of normal blood serum. BOvININE 
has been recomended by the medical 
fraternity ever since it was first put on the 
market in 1873. 


Samples and Literature on Request 


THE BOVININE COMPANY 
75 West Houston Street 
New York City 


























Of Frequent Service to 
the Osteopath 











Reliable, strengthening food-drink that is easily assimilated 
in digestive, nervous and anemic disorders and all conditions 
requiring a selected diet. Refreshes the operator after tedious 
treatments. 





Avoid Imitations Samples Prepaid Upon Request 


HORLICK’S MALTED MILK CoO. 


Racine, Wisconsin 
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James D. Edwards 


Osteopathic 
Pbysician and 
Surgeon 


Originator of - 


| Finger Surgery 
in 
Hay Fever, 
Catarrhal Deafness, 
Glaucoma, 
Cataract, Tonsil and 
Voice Impairment 


Practice limited to 
Eye, Ear, Nose and Throat 


Diseases 


Over five thousand cases 
treated, 90 per cent. of 
the patients responding 
to this new method of 
treatment. 


mene cases given 
special attention, and re- 
turned to home osteo- 
path for follow-up treat- 
ment. 





Hospital 
accommodations 





408-9-10 Chemical Bldg. 
St. Louis, Missouri | 
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A Temporary Diet 


of an in 


Infant’s Diet Summer Diarrhea 




















Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


To be given in small amounts at frequent intervals. 


Each ounce of this mixture yields 6.2 Calories and 
furnishes immediately available nutrition well suited to spare 
the body-protein, to prevent a rapid loss of weight, to resist the 
activity of utrefactive bacteria, and to favor a retention of 
fluids and salts in the body tissues. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Standard Of The World 


There is only one standard of the world— 
reliable—dependable—accurate—and that is 
the TYCOS, which has been adopted and is used 
all insurance companies, the United States 
Government and medical authorities. 


Leather Case and Booklet Free 


With each TYCOS we give you free a handsome 
morocco leather case and a 44-page instruction 
booklet. which tells exactly how to use it. The 
TYCOS ters both systolic and diastolic 
pressures. Modern, scientific diagnosis 

the aid of an accurate instrument for determin- 
ing blood pressure. 


Dr. Rogers’ Genuine 1921 Model 
Self-verifying Sphygmomanometer 


. . send Just enclose first month’ 
$2.50 Cash With Order Brings It. W°v"se7d Ten Days Free Trial }°t Sx toand wowill chin 
upon receipt of only $2.50 and allow you ten days free the TYCOSatonce. Try it thoroughly for ten days. Give 
trial. If then you wish to keep it, simply pay the balance, it every test youcan. If you are willing to part with 
€22.50, in nine small monthly payments of $2.50, and the send it back at our expense and get your money 
instrument is yous. You cannot buy it for less any- pore then pay only $2.50 a month for9months. SEND 
where else. You cannot buy it on such easy terms except R YOUR TYCOS TODAY. Doit NOW. Letit PROVE 
by the Aloe Easy Rental Purchase Plan. pt) 4 It is so easy to own that you'll 
never m 6 money. 


A. S. ALOE COMPANY, »2i2%,, 560 Olive St. ST. LOUIS, MO. 
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TYCOS| 


Easy Rental Purchase Plan 


By our easy rental purchase plan, after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 

of which time it is your absolute P . You § 
oveny the cash price—with no interest and no 
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THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 
Pay for your Tycos in the same manner that 
you a for your Liberty Bonds, Red Cross 
and Y. M.C. A. Pledges. 
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Like the human foot — 
has a flexible arch 


Cantilever Shoes have the flexible shank which allows the foot free action 
and supreme comfort. No strip of rigid metal lies concealed in the arch of 
these shoes as in all ordinary shoes. 


When you lace a Cantilever Shoe, the flexible shank is drawn up snugly 
under the arch of your foot, giving restful support. The arch muscles: are 
free to maintain—or regain—their natural strength by the mere act of exercise. 
Thus are weak or fallen arches—and other ills~avoided or corrected. 


In addition, Cantilever Shoes have further characteristics which make 
them more comfortable and more efficient than ordinary shoes. A natural 
sole line. Room for the toes without crowding. Good heels, rightly placed. 
An extensive range of widths and lengths to insure perfect fit. 


_And they have a grace of contour and the unmistakable “quality look” 
which harmonizes with the most distinguished apparel. Prices are reasonable. 


CANTILEVER SHOES 
Are carefully fitted at these and other stores: 


Boston—Jordan Marsh Company. 

Brooklyn—Cantilever Shoe Shop, 414 Fulton St. 
Buffalo—Cantilever Shoe Shop, 639 Main St. 
Chicago—Cantilever Shoe Shop, 30 E. Randolph St. 
Cleveland—Graner-Powers Co., 1274 Euclid Ave, 
Dallas—Leon Kahn Shoe Co., 1204 Elm St. 

Des Moines—W. L. White Shoe Co., 506 Walnut St. 
Detroit—Thos. J. Jackson, Inc., 41 E. Adams Ave. 
Hartford, Conn,-—Cantilever Shoe Shop, 86 Pratt St. 
Los Angeles—Cantilever Shoe Store, 505 New Pantages Bldg. 
Louisville-—Koston Shoe Co. 

Minneapolis—Cantilever Shoe Shop, 21 Eighth St., South. 
New York—Cantilever Shoe Shop, 22 West 39th St. 
Omaha—Cantilever Shoe Shop, 308 So. 18th St. 
Philadelphia—Cantilever Shoe Shop, 1300 Walnut St. 
Pittsburgh—The Rosenbaum Company. 
Rochester—Cantilever Shoe Shop, 148 East Ave. 
Seattle—Baxter & Baxter. ; 

St. Louis—516 Arcade Bldg. (Opp. P. O.) 
Syracuse—Cantilever Shoe Shop, 136 So. Salina St. 
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THE ORIGINAL ZINC CHLORIDE ANTISEPTIC 


ITS ATTRACTIVE FLAVOR 
APPEALS TO CHILDREN 


pv OR 


ITS USE 
ESTABLISHES 
ye e710) @) D, HABIT 


== ene | 














Two Thousand Osteopaths Are Using 
McManis Tables Today! 


We are proud of that record, for it is the best and strong- 
est proof we have that our tables have merit. 


Two thousand Osteopaths are giving better treatments, 
easier treatments and saving their backs! 


If You Haven’t a McManis « Order Now 





McManis Table Company, Kirksville, Missouri 
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IS YOUR TIME FULLY PROTECTED? 


Orr 5. IS YOUR BIGGEST ASSET. 


of your income. 








It is the foundation 
Every hour, every day means just so 

many dollars and cents to you. Don’t wait! But find 
out right now more about the superior guarantee contracts of 
the Income Guaranty Company. 

This company does not differentiate between the medical 
and osteopathic physician in risk classification, both being 
given “AA.” It has also given, right from its beginning, the 
osteopathic physician his rightful place as an examiner of 
applicants and fully recognizes his certificate of professional 
attendance in all disability cases. 


Our Professional Men’s Policy Protects As Follows: 


FOR LOSS OF 
Life, Hands, Feet or Eyes, by accidental means, $5,000.00 


FOR ACCIDENT 


$50.00 a week 
While totally disabled up to 260 
weeks 
$25.00 a week 
While partially disabled 


FOR ILLNESS 


$50.00 a week 


For confining sickness up to 52 
weeks 


$25.00 a week 
For non-confining sickness 


@—@F- Larger or smaller combinations at proportionate rates. 


The policy also provides for surgical attendance and 
optional indemnities for fractures and dislocations in lieu of 
weekly indemnity. Septicemia is fully covered by the policy. 

This company has more osteopathic physicians insured in 
the territory it works than any other company. 

The annual premium for this unrestricted protection, for 
“AA” risks, is but $80.00, and the premium may be paid quar- 
terly, if desired, at no advance in cost. 

Unexcelled record for prompt payment of claims. No 
long forms to prepare. No waits. 
proof of loss is received. 

Without any obligation on your part, fill out and mail the 
coupon below. It will bring prompt particulars. 


Claims paid same day as 


Income Guaranty Company 
South Bend 3 3 3 3 


Indiana 



































Without obligation on my part, om send particulars on your 
guarantee contract as per ad in Journal A. O. A. 


NAME 


ADDRESS 


Check the weekly indemnity interested in—$25.00—$50.00—$75.00— 
$100.00 


AGE 

















SAJOUS’S 
Analytic Cyclopedia 


— 


Practical Medicine 
By C. E. de M. SAJOUS and 
100 Associate Editors 


Offers the following 
advantages to the 
Osteopathic Physician: 


It contains in eight volumes 
alphabetically arranged, all 
practical subjects giving 


Definition, Symptoms, 
Etiology, Pathology, 
Prognosis 


as well as treatment. By its 
450 page double column 
Desk Index some 50,000 
references to instantly avail- 
able subjects can be made. 
Clinical Medicine, Surgery, 
Gynecology, Obstetrics, 
Neurology, Laryngology, etc., 
are thoroughly covered. 


Its sale, 60,000 sets, has 


demonstrated its value. 


8 Royal Octavo volumes and 
Desk Index [6,800 pages] 
profusely illustrated. 


Price, $64.00 


Installment terms if desired 


“eé The 
Enclyclopedia Britannica 


of 


Practical Medicine” 


Descriptive Catalogue sent 
upon application 


F. A. DAVIS COMPANY 


Philadelphia, Pa. 
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Acts in Five Ways 


to protect the teeth 


Pepsodent is mildly and properly 
acid. It contains no soap, no chalk, 
no alkali of any kind. The five ways 
are: 


1. Being mildly and properly 
acid, it stimulates the oral secretions 
to aid Nature in protecting the teeth. 
Dental authorities now agree that 
this is a necessary function of a tooth 
paste. 


2. Pepsodent reduces the vis- 
cosity of the saliva to increase its 
protecting and bathing properties. 


3. Pepsodent increases the ptya- 
lin in saliva so that agglutinated 
starch food particles, adhering to the 
teeth, may easily be removed. 


4. Pepsodent maintains a normal 
alkalinity — Nature’s neutralizing 
agent in saliva, to cope with the 
acids which cause decay. 


5. Pepsodent removes the mucin 
plaque. It leaves the teeth so highly 





PAT.OFF. 


Pepsadent 


A Modern Dentifrice 





An acid tooth paste which brings 
five effects desired by modern 
authorities 





polished that deposits cannot easily 
adhere. 


High authorities believe that mod- 
ern diet, rich in starchy foods and 
deficient in fruit acids, calls for such 
a dentifrice. So a large number of 
dentists now recommend the use of 
Pepsodent. Millions of people em- 
ploy it. 


In evidence daily 


The benefits of Pepsodent are ap- 
parent daily. Millions now employ it. 
All questions will be answered by 
the Dental Department. Years of 
scientific study and tests have made 
many of these answers possible. 


Every dentist who knows about 
the use of mildly and properly acid 
dentifrices recommends Pepsodent. 
A tube for experimentation and use 
at the chair may be had by sending 
the coupon. 








THE PEPSODENT COMPANY, 692 
7234 Ludington Bldg., Chicago, Il. 


Please send me, free of charge, one 
regular 50c size tube of Pepsodent, with 
literature and formula. 





Enclose card or letterhead 
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Of Thousands of Women Examined 70% 
Were Wearing Harmful Corsets — 
AND DIDN’T KNOW IT 


SZAAHE Life Extension Institute, a public health organization of the highest standing, 
is unbiased in its opinions and has no connection with any manufacturer. 
Its sole purpose is to improve health and prolong life. 





Recently the institute made an announce- 
ment that was startling. 


It announced that of the thousands of 
women examined by its experts 70% were 
wearing incorrect corsets without know- 
ing it — and that their corsets were wrong 
because they were either (1) improperly 
made or (2) did not meet the specific 
needs of the wearers. 


This important announcement confirms 
what Spencer Designers have been prov- 
ing for 15 years. In our files are records 
of the exact measurements of more than 
half a million American women. These 
show clearly that 95 out of every 100 
women have faulty posture. 


Each Spencer corset or support is espe- 
cially designed for the person who is to 
wear it, to meet his or her specific needs. 
Every line, every stay in each Spencer 
corset is planned to restore posture to | Wo 
normal. | ee faulty 





i 
‘No.4 


| 
This is one of the most | 
common types of faulty 
posture we meet. 
| 








mee . The Spencer corsetiere takes complete meas- —-———___—— 
urements and description of posture, which 

enables our designers to build the correct corset. With each Spencer corset your patient 

receives a guarantee that every measurement and an accurate description of your patient’s 

figure as well, were actually used in designing and making the corset. 


Spencer supports are not sold in stores, but by registered Spencer corsetieres. There is 
probably one in your town. If you do not find “Spencer Corsetiere” in your ’phone book, 
write us for her address. 


Each Spencer corset or support is designed to correct posture 
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SURGICAL SUPPORTS 135 Derby Avenue “i “te New Haven, Conn. 
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The Pelvic Girdle 
Recinatp Piatt, D.O., Kirksville, Mo. 


WENTY-FIVE years ago practically every recog- 

nized text on anatomy classified the sacro-iliac 

articulation as a sychondrosis. Today, almost all 
texts characterize this joint as an amphiarthrosis, or 
a modified diarthrosis. In all probability the osteo- 
pathic profession is responsible for this change in 
nomenclature. From the early days of the osteo- 
pathic practice to the present, the statements made and 
articles written upon the subject have dwelt so 
forcibly upon supposed luxations of this articulation 
that anatomical authorities have actually been forced 


to modify their findings of many years of practical 


dissection. ‘That the change in nomenclature is not 
deemed by them as sufficiently guaranteed by findings 
of their own is suggested by their descriptions of the 
articulation. 

As a summary of the description in Cunningham's 
anatomy we have the statement that this articulation 
seems rudimentary in that the articulate surface is 
seldom completely clothed with hyaline cartilage; that 
frequently fibrous tissue passes directly across the 
capillary space of the joint from our surface to the 
apposing surface; that the surface itself, as a whole, 
is irregular and roughened. Irregular, in that one 
surface will present marked concavities which receive 
marked convexities from the apposing surface. 

A further examination of the articulation shows 
that the apposing surfaces are absolutely the same size. 
A fair rule with all movable articulations is that the 
greater the difference in the size of the apposing sur- 
face, the greater amount of movement will exist. 
Conversely, the nearer these articular surfaces are to 
same size, the less amount of movement exists. 

Immediately surrounding these articular surfaces 
the periosteum of one bone merges with the periosteum 
of the apposing bone. This junction of periostial 
membrane practically constitutes the capsular liga- 
ment of the articulation. Nothing in the nature of 
a synovial membrane can be demonstrated. Behind 
this articulation we have the massive ilio-sacral liga- 
ment which passes directly from the articulating bones 
and occupies a space of surface fully equal to the space 
contained within the articulation, and forming the 
posterior ligament of the articulation. The fibers of 
this ligament are, for the most part, not more than 
one to two millimeters in length ; of dense white fibrous 
tissue, the fibers of which pass directly from the ilium 


to the sacrum. ‘The so-called anterior capsular liga- 
ment passing from the sacrum to the ilium is simply 
a continuation of the periosteum of one bone to the 
other, perhaps very slightly thickened. If this were 
all, the joint would be very weak, but as a structural 
part of the anterior ligament of this joint we must 
take into consideration the fibro-cartilaginous articu- 
lation at the symphysis pubis, which certainly is a 
factor in keeping the ilium and sacrum in contact. 
Thus, we see that on both sides of this articulation we 
have heavy fibrous structures that militate strongly 
against any movement. 

Where movement exists between two bones we 
always find muscles so arranged as to move one of 
these bones in relation to the other. Not a fiber of 
muscle about the pelvic girdle can be demonstrated 
as having the function of moving the innominate on 
the sacrum. We have muscles that have a common 
origin from both of these bones, but none of the fibers 
of these muscles themsélves is so arranged as to 
bring about movement of one bone upon the other. 

A consideration of the manner in which the 
weight of the body is transmitted through the pelvic 
girdle also argues against physiological movement at 
this articulation. The weight of the body is received 
upon the antero-superior surface of the sacrum. ‘The 
sacrum is suspended between the ilia by the ilio- 
sacral ligament, situated an inch or more posterior to 
the point receiving the weight from above. The 
weight is then transmitted to the heads of the femurs 
at a considerable distance anterior to that portion of 
the sacrum receiving the initial weight. This makes 
the line of transmission a decided zig-zag when viewed 
from the side. Take into consideration this girdle 
from either front or posterior, we have the weight 
received in the center, transmitted backward and 
laterally to the ilio-sacral ligaments, and then trans- 
mitted anterior, and still laterally, to the heads of the 
femurs. ‘To transmit this weight competently in this 
manner certainly requires structural rigidity of this 
girdle during that transmission. When we further 
consider that in the act of walking this weight is 
transmitted still more irregularly, when borne alter- 
nately, first by one femur then the other, the necessity 
for this rigidity of structure would seem to be 
accentuated. 

Noticing the shape of the sacrum and its position 
between the two ilia, we find that the sacrum presents 
two wedges, which are both wider in front than 
behind. When in proper position between the in- 
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nominates the apex of one wedge is directly backward 
and upward, the other one backward and downward, 
practically at right angles with each other. The 
weight of the body, transmitted to the antero-superior 
surface of the sacrum, considering the attachment of 
the ilio-sacral ligament as a fulcrum, would have the 
tendency to tip the lower portion of the sacrum back- 
ward and upward. ‘This tilting is prevented, however, 
by the attachments of the great sacro-sciatic ligament 
from the back of the sacrum to the ischial tuberosity 
with the result that the weight of the body with regard 
to the sacrum and its attachments drives that sacrum 
direcly backward between the innominates, and has 
the effect of tightening both of the sacral wedges at 
the same time. 


The more weight the sacrum has put upon it in 
this manner really serves to tighten this girdle, so 
that no matter what the nature of the articulation 
between the ilium and the sacrum might be, this wedge 
shape character of the sacrum would keep the struc- 
ture rigid, so long as it was bearing or transmitting 
the weight of the body. The fact that above this 
girdle we have the freely mobile articulation of the 
fifth lumbar with the sacrum, and immediately below 
the remarkably free articulation at the ilio-femoral, 
would also do away with the necessity of any move- 
ment in the girdle itself. 

To recapitulate the points against physiological 
movement; we have the incomplete character of the 
articular cartilage; the irregular surface of the articu- 
lation; the fact that both articulating surfaces are of 
the same size; the lack of any demonstrable synovial 
membrane; the lack of any muscular tissue with the 
demonstrable function of moving one of these bones 
upon the other; the irregular line of transmission of 
the weight through the girdle, calling for rigidity of 
the girdle during that transmission; and the fact that 
immediately above and below this girdle we have freely 
mobile articulation, the lumbo-sacral and the _ilio- 
femoral. 

It is, however, a fact that lesions of this girdle 
do occur, and that a certain amount of movement, 
extremely limited in extent, is had at these articula- 
tions; but that movement is obtained at a time when 
the pelvis is not bearing the weight of the body, and 
usually as a result of severe trauma, such as falls, etc. 
Considering the double wedge shape of the sacrum, 
and the manner in which these two wedges are tight- 
ened by the position of the weight on this girdle, it 
will be seen that any movement of the sacrum back- 
ward is practically an impossibility, without the tear- 
ing of the ligaments, or the crushing of bone, the 
wedge being driven between the innominates by the 
weight of the body as deeply as is possible. 


Therefore, the only movement that we can 
imagine as possible would be such a movement as 
would tend to loosen this wedge-shaped sacrum be- 
tween the innominates, which movement would be a 
forward movement of the sacrum, or a posterior 
movement of the innominate; one, or both. Such a 
movement as an anterior rotation or anterior move- 
ment of one innominate upon the sacrum would be 
impossible as a primary lesion, inasmuch as that would 
be a tightening of the sacral wedge between the in- 
nominates, which is inhibited by the ligamentous at- 
tachments. Theoretically. however, the posterior rota- 
tion or movement of an innominate upon the sacrum 
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is possible, as that would have the effect of loosening 
slightly this sacral wedge. ‘lhe character of the 
articular surfaces, the density of the ligamenwwus 
attachments and the irregular surfaces of the articu- 
lation, all militate against this movement being at all 
extensive. 

[f such a posterior rotation of one of the innomi- 
nates upon the sacrum should occur with the effect of 
loosening the sacral wedge of the girdle, immediately 
upon the transmission of the weight through this girdle 
calling for a rigid structure to aid in that transmission, 
we must either have a spontaneous reduction of the 
posteriorly rotated innominate in order that this girdle 
may be tightened, or a compensating anterior rotation 
of the opposite innominate, in order that rigidity of 
the girdle may again be established. If the first of 
these conditions obtains and we have a spontaneous 
reduction of the primary lesion (a posterior rotation 
of the innominate on the sacrum) then our lesion is 
reduced, and the girdle is in as good shape as it was 
before the force which rotated the innominate pos- 
teriorly. If, however, the secondary condition 
obtains, and we have a compensating anterior rota- 
tion of the opposite innominate, thereby tightening 
this girdle, we have a twist in this girdie, comprising 
a primary posterior rotation of one innominate, a 
compensating anterior rotation of the opposite in- 
nominate; but in this condition the girdle has a stable 
and rigid position, and transmits the weight equally 
well as in its original condition. We have, however, 
a lesioned condition of the pelvic girdle, but one which 
is extremely difficult to diagnose, owing to the fact 
that the movement is extremely limited in any of these 
lesions. 

Secondary lesions may follow, and these sec- 
ondary lesions may be very easy to diagnose, and also 
easy of reduction; but the lesion of a twisted girdle 
is not one to be diagnosed readily, and is not one that 
will recur very easily after being once corrected. It 
is not a condition that will spontaneously reduce itself, 
inasmuch as the rigidity of the girdle in physiological 
action militates just as much against the reduction of 
this lesion as the occurrence of the lesion in the first 
place. The lesion having occurred as the result of 
trauma will require a specific traumatic action to effect 
its reduction. While this twist of the girdle may, in 
some instances, be productive of certain pathology, in 
other cases it may produce absolutely nothing of the 
kind ; and in these its only effect would seem to be by 
way of the secondary lesions that may follow. These 
occurring largely in the lumbar region of the spine, 
as a direct result of a slight disturbance of equilibrium 
brought about by the pelvic twist. 

Diagnosis of pelvic twist requires care, and depends 
upon contraction of fascia caused by lesion that has 
taken place. Upon the side of the posteriorly rotated 
innominate a tension of fascia will be noted between 
the ischial tuberosity and the lower portion of the 
sacrum and coccyx. Upon the anteriorly rotated in- 
nominate there will be a slight separation of the in- 
nominate and sacrum at the point of junction, a little 
below the posterior inferior spine of the innominate. 
The fascia that has a common attachment to these 
two bones at this point is distorted and irritated, and 
we have a fairly definite portion of this fascia extend- 
ing from this junction of the ilium with the sacrum 
towards the great trochanter of the femur, being a 
part of the fascia enclosing the gluteus maximus 
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muscle upon the inner surface, which will be tensed 
and tender. 

With the patient upon the back the fingers are 
sunk deeply in the tissues of the buttock so as to reach 
as nearly as possible this junction of the ilium and 
sacrum on both sides, and comparison made as to the 
particular strip of fascia leading from the junction of 
these two bones outward and forward towards the 
great trochanter. Upon the side of the anterior rota- 
tion this strip of fascia will be found very tender, and 
exhibiting ‘considerable tension. Upon the posterior 
side, the opposite condition, a slight relaxation, espe- 
cially when the two sides are compared with each 
other. The tension of the fascia upon the side of the 
posterior rotation between the ischial tuberosity and 
the sacrum or coccyx is also deep, and considerable 
weight of palpation is necessary when attempting this 
diagnosis from the outside. In cases where the patient 
is rather heavy the examination of this deep fascia 
per rectum or per vagina is indicated when the differ- 
ence in the tension of the two sides can be very easily 
noted. 

In the posterior rotation of the innominate the 
fascia between the ischial tuberosity and the lower 
portion of the sacrum and coccyx is put on the stretch 
and responds to that irritation by contraction of its 
own; a contracted and tender condition. The coccyx 
is very often deflected towards that side of the pelvis. 
Tenderness may be noted at the sacro-coccygeal articu- 
lation, but is not constant. A measurement of the 
obliques of the pelvis may sometimes show a marked 
difference, varying from a few millimeters to almost 
a centimeter. The measurement being taken from the 
posterior superior spine of one innominate to the an 
terior superior spine of the other. Perhaps a first 
measurement would be to see that the innominates 
were of the same size, by measuring from the posterior 
superior spine to the anterior superior spine of each 
innominate. 

In comparing the obliques and finding that there 
is a difference. the longer of the obliques will be be- 
tween the posterior superior spine of the posteriorly 
rotated innominate and the anterior superior spine of 
the anteriorly rotated innominate. The disturbance 
of this girdle is so slight that the difference in the 
length of the legs is scarcely appreciable. Certainly 
not sufficiently so as to base a diagnosis thereon. 
However, in most of these cases a rotation at the fifth 
lumbar, secondary to the pelvic twist, will very often 
show quite a difference in the length of the legs when 
the patient is lying on the back. But in a diagnosis 
of the twist of the pelvic girdle itself the measure- 
ments of the legs cut practically no figure at all. 

As has been stated before, in the original condi- 
tion of this girdle the only movement possible would 
be the posterior rotation of one or both of these in- 
nominates upon the sacrum. When the girdle is 
twisted, and is as absolutely rigid as before, the con- 
dition is the same, in that the only possible movement 
in that twisted girdle is a posterior rotation of an 
innominate. In a twist, one of these innominates is 
rotated posteriorly, practically to the limit of move- 
ment in that direction. In compensation for this the op- 
posite innominate is rotated anteriorly. Therefore, in 
this twisted girdle the first step toward reduction is 
the posterior rotation of the anteriorly rotated in- 
nominate. This to be followed by the anterior rotation 
of the posteriorly rotated innominate, and this second 
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step must be performed before the patient shall place 
any weight upon this girdle. 

The reason for this lies in the fact that the im- 
position of weight tends to stabilize this girdle by 
driving the sacral wedge backward between the in- 
nominates. If the weight were imposed upon the 
girdle before this second step of reduction was finished 
we might have the compensating rotation of the op- 
posite side again occurring. It is therefore necessary 
in reducing this lesion of a twisted pelvis to have the 
patient in such a position that correction of both sides 
of the pelvis may be made without any voluntary 
action of the patient between the two corrections. In 
fact, it must be impressed upon both operator and 
patient that the patient must not make any movement 
of his own volition during the correction of the lesion. 

In the ordinary case of a twisted pelvis I find that 
the best position in which to have the patient is cross- 
ways of the table, face downward; the anterior 
superior spines of the pelvis resting upon the table, 
the thighs hanging down at the side; the head and 
arms stretched over the other side of the table. The 
operator stands upon the side of the anteriorly rotated 
innominate, inasmuch as this is the one to be corrected 
primarily. We will suppose that the pelvis is twisted 
by a posterior rotation of the innominate on the left, 
and a compensating anteriorly rotated innominate on 
the right. The operator then stands on the right of 
the patient, facing the patient, and his right hand is 
placed upon the patient’s sacrum. He places his left 
foot between the patient’s feet; grasps the patient’s 
right ankle in his left hand, and brings the patient’s 
leg up between his own legs, and in the popliteal space 


of patient’s right leg he places his own right leg, plac- 
ing the junction of the middle and lower third of that 


right leg in the popliteal space of the patient. The 
operator’s thigh is then brought to a perpendicular, the 
relation of his leg to the popliteal space of the patient 
does not undergo a change. By this movement the 
patient’s thigh is adducted and brought practically in 
in line with the presumed plane of the ilio-sacral 
articulation on the right of the patient’s pelvis. A 
steady weight is brought to bear upon the patient’s - 
popliteal space and with his thigh in this adducted 
position a thrust is given, bringing about a pull 
through the femur and ham-strings, upon the lower 
portion of the patient’s right innominate. This, with 
fixation of the anterior superior spine upon the table, 
has the effect of rotating that innominate posteriorly. 
The operator then releases the patient’s right leg 
and steps from between the patient’s feet, still remain- 
ing to the right of the patient. Cautioning the patient 
not to make any movement or to try in any way to 
assist the operator, he grasps the patient’s left leg im- 
mediately above the knee, raising that leg and adduct- 
ing it across the mid-line, thereby raising the anterior 
superior spine of the patient’s left innominate from 
the table. The operator’s right hand is placed upon 
the posterior superior spine of the patient’s left in- 
nominate from the table. The operator’s right hand 
is placed upon the posterior superior spine of the left 
innominate, and as the tension is increased by raising 
the leg at the knee and adducting it, the operator gives 
a thrust with his right hand upon the posterior superior 
spine. If movement’has been had in the first attempt 
upon the right innominate, and the sacral wedge has 
been loosened by the posterior rotation of that right 
innominate, this second movement, thrusting anteriorly 








12 POSTURE AND CONSERVATION OF ENERGY- 


of the left innominate should tighten that girdle and 
render it stable. The patient is then directed to arise, 
and if correction has been had there is no danger at 
all that any movement of the patient will cause this 
lesion to recur, as the girdle should be as tight and 
stable as it was in the first place before being lesioned. 

In a case where the patient cannot be placed in 
this manner across the table, as in the case of preg- 
nancy, we may have the patient on the back, and place 
under the sacrum a pad of considerable firmness, from 
two to two and one-half inches in thickness. Thus 
raising the pelvis generally from the table, and sup- 
porting the weight upon the sacrum, this, to a certain 
degree fixes the sacrum with regard to the innominate. 
Here again the correction of the anteriorly rotated 
innominate is the first step, and that is attempted as 
follows: 

The knees are flexed. The operator stands upon 
that side of the pelvis, grasping the crest of the right 
innominate with his left hand and the tuber-ischium 
with his right hand. In this position an attempt to 
rotate the innominate posteriorly is made by thrusting 
with the left hand downward, and pulling upward on 
the tuberischium, the center of that movement being 
practically located at the second sacral segment, and 
the thrust made in line with the ilio-sacral articulation. 
The operator then walks around the table to the oppe- 
site side and grasps the posterior portion of the crest 
of the ilium and the posterior superior spine of the 
left innominate, and places the palm of the hand 
against the upper edge of the tuberischium, and makes 
a corresponding thrust in the opposite direction in the 
same plane, and with regard to the same center at the 
second sacral segment. As before. no movement of 
the patient should be allowed until the two sides of 
the pelvis have been adjusted. 


Correct Posture and Conservation of 
Human Energy 


An Osteopathic Interpretation* 
Joun A. MacDonatp, D.O., Boston 


AM very anxious to get my message over. I shall 
not have time to be modest. We can only con- 
sider the matter hastily today, but I mean to pur- 

sue it later as it is osteopathic business that needs 
attention. I ask you to consider a means of acquiring 
and maintaining correct posture. In this considera- 
tion we must touch on conservation of human energy 
and its sequence—natural immunity—from an osteo- 
pathic standpoint. 

To conserve human energy we are told to work 
shorter hours; to abolish noises, such as the subway 
roar, the screeching surface car, the clanging gong, 
the noisy milkman and the rumbling motor truck. The 
whole world is told not to worry—that enough energy 
is lost through worrying to cure the diseases of man- 
kind. Now, all these noises, the overwork and the 
worry produce one known thing, and that is excess 
muscular contraction. Sometime slight, gradual and 
persistent, other times great, sudden and profound. 
Excess muscular contraction is the great leak. It is 


*Paper and demonstration before Eastern Osteopathic 
Society, New York City, April 30, 1921. 
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the great depleting factor. Defective posture of the 
body is the most constant factor in the depletion of 
energy; and energy depletion produces a condition 
which will allow almost anything destructive to 
happen. 

The expenditure of energy in maintaining posture 
is attracting the attention of the foremost research 
men ; not the artificial immunity men, but the men who 
are looking beyond that—to natural immunity. 

* ¢ @ ‘ 

These men bring forth three ideas so far: First, 
they warn the medical schools to prepare to teach 
along new lines; second, they mention a list of dis- 
eases which should be attacked along new lines. 
They are getting ready to assert what we have long 
known, viz., that excess muscle contracture by distor- 
tion of structure will suppress secretion, and they go 
further and say it will cause anything, from house 
maid’s knee to insanity; third, one of these men has 
proved that there are sixty to ninety neuromuscular 
circuit impulses per second necessary to maintain cor- 
rect posture when things are normal. When things 
are abnormal you can multiply that by almost any 
number up to twenty-five and perhaps one hundred. 

This is a recent awakening, very recent, and it 
seems to me that osteopaths looking at peoples’ backs 
are responsible for the awakening. Have orthopedics 
produced this interest? It is not likely since they 
have until recently thought an appliance better than 
an attempt to correct functional distortion. They 
first hooted the sacro-iliac—and now they have ac- 
cepted it. They hooted our osteopathic lesion—and 
they have accepted it. Make no mistake—they have 
accepted it in full. 

x ok x 

Now our natural trend is toward this field of con- 
servation of human energy; and we must formulate, 
practice and preach it to the world in addition to work- 
ing at it individually in our practice as we have done 
for thirty vears. 

The world has gone mad on artificial immunity. 
There must be an end somewhere. If it had not been 
for the war we would have turned toward natural 
immunity before this. The road to natural immunity 
is through better conservation of energy, producing 
increased resistance. 

Posture has come to be the most important single 
factor in the conservation of human energy. All ad- 
vanced therapists are considering the factors which 
interfere with the acquisition and maintenance of 
correct posture. 

The tendency of the Old School has always been 
toward the consideration of terminal factors in all 
therapeutic problems. The tendency of the osteo- 
pathic school has always been toward the consideration 
of central factors. 

Applying these tendencies to the study of posture 
we find the old school leading the way in devising suit- 
able chairs, clothing, appliances, etc., while the osteo- 
pathic school finds itself on the central ground of 
spinal correction by adjusting alignment. 

Osteopathic adjustment will correct posture, but 
the difficulty is to maintain correct posture. I main- 
tain that the osteopathic principle directs us to one 
great fundamental. That fundamental is to secure a 
renewed co-ordination of the spinal muscles which 
will act as a continual force towards correction, with- 
out the continually conscious control of the patient. 


| 
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The effort to stand tall under proper conditions tends 
to produce normal curves. The infant has no curve 
but the single posterior bend. He has but the in- 
heritance of co-ordination and this determines the 
formation of the curves. It is inherent—built in the 
very brain and cord, bone and muscle—biologically 
placed by automatic development. Think twice before 
you discard the idea of automatic control which has 
been the enduring base of structural growth. 

It is up to the osteopathic school to propose a 
means to this end; it is our business. And the osteo- 
pathic way of thinking and doing is most likely to 
produce the successful solution of the problem. 

There is nothing new here to the osteopath. We 
have all thought of it; but we must formulate the idea 
and propagandize the world on it. I shall describe 
the means I[ have in mind a little later. 

Now for a few fundamental facts on the history 
of physical instruction, or physical culture: 

First, came the Germans with the idea of con- 
sciously controlled calisthenic movements, with the 
instructor standing facing the class, wands, dumb 
bells, straps, marching, etc. A conscientious course 
in this method was supposed to produce, and did in 
part produce, an apparently well developed, well 
aligned body. It failed. Why? Because the neuro- 
muscular system was fitted to a gymnasium existence, 
and people cannot spend their lives in gymnasiums. 

This failure led to the cutting down of calis- 
thenics, and tended to the mere employment of rings, 
trapeze, parallel bars, etc. If carried out this fitted 
the subject to be a gymnast, and we cannot all be 
gymnasts. 

The point is here: The physical equipment, neuro- 
muscular and otherwise, must approximate our phys- 
ical needs in every day life. 

Later we hear of the other extreme of physical 
culture, namely, free expression. For example, danc- 
ing and games to music, with purely instinctive move- 
ment in the accomplishment of the dance or game. 
This, great experts and experienced observers say, 
does not bring the desired result and is a failure. The 
most advanced of these experts claim that instinct 1s 
no longer reliable as a directive agent. Right here is 
where the objection will come to our proposition, be- 
cause we tend to encourage the idea that automatic 
action in body function is all sufficient. 

Here is the nub of the whole question. I say 
that in all this effort one factor has been practically 
ignored. And that factor is osteopathic adjustment. 

Here are two statements for your consideration. 
Please consider them well: Number one, if there is a 
spinal lesion, spinal muscle co-ordination is changed 
in compensation. The first extreme of physical cul- 
ture—calisthenic exercises—will increase the muscle 
tone, and with the relation of parts not changed will 
consolidate the lesion, and it might even exaggerate 
it. (Personally I think it will). 

Statement number two: The other physical cul- 
ture extreme—free expression—if there is a lesion will 
tend to make the best of Nature’s compensation of that 
lesion and consolidate it. 

Failure to note the effect of the osteopathic lesion 
has influenced the great experts to say that instinct is 
no longer reliable as a directive agent, because of 
changed environment. We offer a check to this loss 
of normal tendency. This check is osteopathic 
adjustment. 
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Well, then, shall everyone have to be osteopath- 
ically inspected, treated and instructed? Yes. And, 
again, yes. Why not? Whether we do it alone or 
whether we make the old school accept the principle 
and do it, it makes little difference. But let’s do it. 
It is progress. 

When man first stood balanced upright, he had 
no special thought of where his shoulders or his chest 
or his chin should be held. He simply balanced him- 
self erect. He finally developed a muscular co-ordin- 
ation and anterior-posterior compensating balanced 
curves. This is your biological inheritance, dormant, 
submerged, abused, but still inherent, and not dead. 
Aim, then, at using it as it was first produced. 
Renew by use the old tracts. 

Now to consider a means by which the neuro- 
muscular co-ordinating impulses may be put through 
their paces, so to speak, may be sent over a precise 
route automatically controlled. First and most im- 
portant is a simple device which will separate the 
action of the voluntary muscles from the semi- 
voluntary. The spinal muscles of balance are semi- 
voluntary in that they are almost purely reflex. The 
muscles of the arms and shoulders, e. g., are volun- 
tary, and the device is to separate the action of the 
voluntary from the semi-voluntary groups, so as to 
put the balancing muscles through concentrated 
co-ordination. 

So you simply stand tall at full balanced height 
and at the same time carry the arms and shoulders 
absolutely as limply as you can, and keep the eyes 
directed along normal vision level. Stand this way 
once or twice a day for as long as possible, and then 
later learn to walk in that position until you can do 
it without feeling awkward on your legs. Balance 
the body on the level, going upstairs or up hill. Do 
it over and over again. Coax the old automatic co- 
ordination to the surface by repeated efforts. 

This is a therapeutic proposition at present for 
a patient who needs help and is being instructed by 
his doctor. Later it will fit the field if we can show 
it is the right principle. 

Don’t forget osteopathic adjustment. If stand- 
ing tall causes a pain in the shoulders, neck, legs, get 
busy and make an adjustment that will enable the part 
to balance without pressure. 

The patient will grow to be intolerant of any 
other position when alert, and instinct will return to 
dominate the muscle balance as of old. If you give 
a thought as to how you are holding your chest, 
shoulders, abdomen or chin, you detract from the 
demand which is arousing the automatic co-ordination. 
In short, the voluntary system has been running away 
with the reflex system. And that is why calisthenics, 
gymnastics and all volitionally directed action has 
failed to fit a man to his needs. That is why experts 
have concluded that automatic control would no longer 
control reliably. Automatic control changed as man 
changed when man was biologically young. It will 
match our needs today, but not unless we use it along 
the lines which developed it. 

Now, I believe, from what I have seen, that pre- 
cise instructions to patients (such as do this ten times; 
do that ten times; hold your chest high; hold your 
abdomen in; or any instructions of the kind) will be 
followed possibly until the patient feels better from 
your treatment and the exercise. If he is a patient of 
normal tendencies he will then neglect to keep on with 
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the instruction; and I believe he is perfectly right in 
so doing. I believe it is perfectly natural tor him to 
neglect instructions on putting his body through sim- 
ple range of motion by rule, volitionally controlled. 
‘hat in itself is unnatural, and a normal-tending per- 
son will not do it unless he binds himself to a course 
under an instructor by the clock; pay in advance; and 
at the end of the course the chances are he is through. 

On the other hand, | have had patients, busy men 
and women, after being instructed in natural care of 
themselves, go without treatment for six months and 
come back and say that they have never given up 
spinal co-ordinating practice and animal stretching— 
not by rule but by instinct— and say that it is a 
luxury, and that they are no longer in fear and agita- 
tion and nameless dread. They say, “When the need 
for treatment comes now-a-days, I get good results 
quickly and every time.” 

Then let us try this proposition. Try it care- 
fully. Be patient. Your object is not to develop this 
group of muscles, or that; or any other detail object. 
You have the big picture of trying to make a patient 
stand at full height when alert, and at the same time 
that he is standing balanced at full height his arms and 
shoulders are hanging absolutely limp. 

Did you ever see a world’s champion going to his 
task? If you ever did, you saw him alert at his full 
height. He might be anxious. He might be excited. 
It might be the effort of his life. You will find his 
arms and shoulders hanging absolutely limp. His 
automatic muscular system, or balancing muscles, are 
at work without any conscious guidance on his part. 
And his voluntary muscular system (e. g. arms and 
shoulders) are inert, relaxed and resting until he is 
ready to use them. If his arms and shoulders and 
legs are tense and he is in the rigid position of the 
gymnasium type he is not of championship material 
and will not be there to compete. 

Well, then, a patient should stand tall, with his 
arms and shoulders hanging loosely; his eyes directed 
along his normal vision level. This vision level is a 
great determinator of balance and does not permit of 
sticking out your chest very far, craning your head 
upward, or holding back your chin. Simply stand 
tall and learn the trick of letting your arms and 
shoulders hang Icosely at the same time. When you 
can stand that way, learn to walk that way. Various 
lounging positions do not do the harm that is often 
claimed, provided you are lounging. But when you 
are doing something, when you are alert. when you 
are at a tension, you ought to be in an alert position, 
which is your full height. 

Explain the principle to the patient. Refuse posi- 
tively to instruct him definitely how he shall hold 
himself. Explain the principle to him again. And 
if he cannot co-operate with you keep at him until he 
can—if you can. He must know your object, and he 
must seek earnestly to acquire the trick of standing as 
tall as he can; at the same time separate the action of 
his voluntary muscular system from the semi-volun- 
tary; and the thing is done. If he cannot practice this 
without making pains in certain parts of his back, neck 
or legs, get busy, as I said before, and adjust his frame 
work so that he can. 

The best times for co-ordinating practice are 
morning and noon, because it is by use immediately 
after the co-ordinating practice that the neuro-muscu- 
lar tracts become established on the co-ordinated lines. 
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Some instructors say, “Draw in your abdomen, 
and your posture will take care of itselt.” The osteo- 
path is more likely to say, “Stand as the first per- 
pendicularly developed man did and your posture will 
take care of itself.” Early man kept trying to stand 
up. He never thought of his abdomen. All the 
experts have calculated their results without consid- 
ering the osteopathic correction at all. No wonder 
they think that the automatic action of the body is 


obsolete. SUMMARY 


The road to natural immunity is through conser- 
vation of muscular energy for increased resistance. 

Excess muscular contraction is the gap through 
which energy is lost. 

Defective posture is the greatest single factor in 
excess muscular contraction. 

Osteopathic adjustment is necessary to change re- 
lation of parts which are compensated but not 
corrected. 

Automatic control of spinal co-ordination will 
maintain correct posture even as it once produced 
correct posture. 

The osteopaths should offer a new objection to the 
proposition that instinct is no longer reliable as a body 
control. : 

Prevailing physical culture methods have failed 
hecause they are founded on volitional control of 
simple body movement which should be automatic. 

SUMMARY OF OsTEOPATHIC ADVICE 

Osteopathic supervision (meaning inspection, 
treatment and instruction). 

Spinal co-ordination practice for the restoration 
of true co-ordination of spinal muscles. 

Cultivation of animal instinct for stretching. 

Work; play; rest. 

160, NEWBERRY STREET. 





DR. STILL’S TWO GREAT DISCOVERIES 

These were first, his theory of the mechanical 
(anatomical) lesion; and secondly, his theory of the 
chemical immunity of the body; both of which he 
put forth as the cause of disease, and both of which 
have absolutely stood the test of time and subsequent 
scientific criticism and experiment. The scientific 
historian of the future, who will write at a time when 
all prejudices of professional jealousy and hate will 
have been lost in the great historical perspective, will 
probably regard Dr. Still’s greatest contribution to 
science as being his theory of immunity rather than 
his wonderful perception of the mechanical origin of 
so-called disease. For it is a fact that while the great 
conception of the osteopathic lesion was directly re- 
sponsible for the grand dramatic debut of osteopathy 
and its seemingly miraculous cures, more recent 
knowledge and understanding of osteopathic treat- 
ment and its results have called attention in a striking 
and startling way to Dr. Still’s other grand and 
primary conception of the body's natural immunity ; 
a conception primary in every sense of that word; for 
it is upon this great fact of nature that the osteopathic 
lesion, with all it means to the osteopath and the 
diseases he works in, hangs. Dr. Still in his own 
mind and his own writings placed this great natural 
immunity of the body first in order, and then followed 
it up with the correction of the lesion, by which pro 
cedure the defensive and hence curative mechanism 
of the body was given free play—Lane, “A. T. Still 
Scientist and Reformer.” 
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Meaning of Bacteriological Examina- 
tions in Diagnosis 


J. Witttam Borer, D.O., Brooklyn, N. Y. 


IAGNOSIS of disease is the main issue in the 
treatment of any pathological condition. By 
finding micro-organisms in doubtful cases, diag- 

nosis can be made with a great degree of accuracy. 

Bacteria thrive in a favorable environment. When 

the physical status of an individual is low, he con- 
stitutes a good host for the growth of pathogenic or- 
ganisms, and disease may result. Predisposing eti- 
ology may lie in mal-adjustment of tissues, or tissue 
lesions as a result of outside influences. A diagnosis 
is indeterminate unless the bacterium is known. 


Disease Manifestations Indistinguishable 


Diseases are indistinguishable many times in their 
manifestations, the symptoms of one disease often 
simulating those of another. Hence, the necessity of 
a bacteriological examination before treating the 
disease. In cases referred to the gastro-intestinal 
tract, it is well to know the physical signs and clinical 
manifestations. Typhoid fever, para-typhoid fever, 
sapraemic or ptomaine poisoning, Neisser infection, 
syphilis, malaria, dysentery, streptococcic or staphylo- 
coccic infections, are not positive in their signs and 
symptoms. Therefore, a specimen of excreta, sputa 
or blood, should be obtained from the patient for 
pathological and bacteriological examination. 

The analysis of gastric contents for pathological 
elements reveals, microscopically, blood cells, cancer 
cells, and the Boas-Oppler bacillus. These may be 
obtained from the stomach, when present, by aid of 
the stomach pump. 

Enteric manifestations, as a result of organisms 
of the typhoid-colon group, can be determined in pro- 
dremal stages by isolating invading bacteria from blood 
by culture. Later, little trouble is experienced in 
finding the specific organism or its agglutinin. 

The making of blood tests should not be neglected, 
even though they may avail nothing. Cultures for the 
more common micro-organisms should be made when 
direct diagnosis is not apparent. In this manner in- 
fections foci may be revealed. At least the Wasser- 
mann test for syphilis and the complement fixation 
test for gonococci should be performed to determine 
positively the presence of syphilis or Neisser infection. 

Another available means of diagnosing enteric 
conditions is by means of the feces. In this way, the 
etiology of such maladies as cholera and dysentery may 
be obtained. The blood test in these two diseases 
reveals agglutinins and lysins. 


Bacteria of the Respiratory Tract 


Diseases of the respiratory tract are produced by 
germs that are found there normally. Beginning with 
the nasal cavity, the menin gococcus, staphylococcus, 
streptococcus, pneumococcus, micrococcus catarrhalis, 
rhinoscleroma bacillus and the bacillus of ozena are 
found to exist on the normal mucosa. A predisposing 
lesion of the spine devitalizes the tissues, producing 
a favorable environment for these offending organisms 
to begin propagation. By their constant presence. 
these bacteria produce chronic irritation such as 
chronic rhinitis and chronic catarrh. 
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Diphtheria bacilli may lodge in the nasal cavity 
propagating as soon as resistance to disease is lowered, 
thus accounting for nasal diphtheria. 

Syphilis in the primary, secondary, or tertiary 
stages may occur in the nose. Diagnosis is made by 
a Wassermann blood test. 

The basis for diagnosis of any disease of the 
lungs, other than syphilis, is usually in the bacteriolog- 
ical examination of sputum. The diseases commonly 
considered are pneumonia and tuberculosis ; the former 
not being classified as a specific disease, because other 
organisms than the pneumococci may be the etiological 
factor, as staphylococci, short-chain streptococci, in- 
fluenza and tubercle bacilli. In acute pneumonia, the 
predominating organism is usually the pneumococcus 
and may be found at some time during the course of 
the disease; though occasionally it is not found. 

Typical cases, diagnosed as acute lobar pneu- 
monia, showing pneumococci in analyzed sputum prior 
to crisis and with delayed recovery, suggest tubercu- 
losis. Repeated examinations of the sputum should 
be made for the tubercle bacillus for weeks and even 
months. Twenty different specimens taken from a 
patient during and following an attack of flu-pneu- 
monia, for a period of four months, were negative to 
tuberculosis. The twenty-first and those following 
were positive. In obscure cases the tuberculin test 
should be made. 


Skin Diseases 


Osseous lesions, interfering with trophic nerve 
supply to the body’s integument, account for the pro- 
duction of favorable sites for the growth of bacteria 
in skin affections. Not all skin diseases are caused 
by bacteria. The staphylococcus pyogenes albus is 
the most frequent organism that attacks the skin 
because it is found upon the surface of the body in 
health. Acne may be caused by either the acne bacil- 
lus or the staphylococcus. Furunculosis and car- 
buncles are usually the result of staphylococcic and 
streptococcic infection. Streptococcus erysipelatus is 
the cause of erysipelas. Malignant pustule is caused 
by the anthrax bacillus. The bacillus mallei, with 
frequent staphylococcic contamination, causes farcy 
(glanders). Lupus, tuberculosis of the skin, is diag- 
nosed by examining scrapings from the lesions, micro- 
scopically, for tubercle bacilli. And the bacillus leprae 
is found in the same manner. 

The skin affections caused by the higher forms 
of bacteria are: actinomyces, medura foot, ring worm, 
favus, pityriasis versicolor, erythrasma and blastemy- 
cetic dermatitis. In cases whére the microscopical 
examinations are doubtful, cultures should be made. 


Diseases of the Eye 


Diseases of the eye are caused by a variety of 
organisms found normally on the skin, e. g., staphy- 
lococci. These bacteria frequently attack the lach- 
rymal apparatus and contiguous parts. Ophthalmia 
neonatorum which is caused by the gonococcus, and 
contagious conjunctivitis caused by the Koch-Weeks 
bacillus, are affections of the conjunctiva; while acute 
catarrhal conditions may be caused by any number of 
different organisms. The Wassermann and tuberculin 
tests should be made when chronic ulcers or inflam- 
mations of the various parts of the eye occur, and do 
not readily respond to adjustments. 
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Diseases of the Ear 


By the extension of bacteria from the throat or 
posterior nares, diseases of the middle ear may result. 
Bacteriological diagnosis is required when pus is dis- 
charging through the external meatus, to determine 
the type of bacteria present. Organisms most com- 
mon in the cases of otitis media and mastoiditis, are 
staphylococci, streptococci, pneumococci, bacilli pyocy- 
aneus, diphtheria, ozena and influenza. Mastoid in- 
fecticns result from middle ear affections by extension. 
The external auditory canal and urical are affected 
by all organisms that attack the skin. 


Genito-Urinary Diseases 


What holds true for the gastro-intestinal and 
respiratory tracts, the eye, ear, nose and throat, is 
equally applicable to the genito-urinary tract in mat- 
ters of diagnosis. Skin abrasions of the external 
genitalia may be due to mechanical, chemical or physi- 
cal causes. ‘The diagnosis in genito-urinary diseases 
is very vital. 

The bacteriologist can distinguish between chancre 
and chancroids by finding the treponema pallidum or 
other offending micro-organisms. ‘The germ of spyhi- 
lis is present in chancres as pure cultures or together 
with other bacteria, making diagnosis at times difficult. 
The ulcer caused by the bacillus Ducrey is associated 
specifically with chancroid. With this organism, as 
with the treponema pallidum, other bacteria may be 
mixed, as the staphylococci, gonococci or micrococci 
tetragenus. 

Smears made from urethral or vaginal discharges 
for microscopical examinations usually establish the 
diagnosis of urethritis or vaginal inflammation. The 
cause for these conditions is usually gonococcic or 
staphylococcic. Chronic urethritic discharges may 
reveal the presence of gonococci, staphylococci, 
pseudo-diphteria bacilli or colon bacilli. 


Oft Neglected Urinary Analysis 


Urinary analysis is of immense value in diagnos- 
ing disease. Perhaps no other human excreta is so 
full of indicating possibilities as urine. When other 
means for determining foci of disease have been ex- 
hausted, a specimen of urine sent to the laboratory 
has often revealed the pathway to postive diagnosis. 
Every case should have a urinary analysis made as a 
routine measure of precaution. While the findings 
may be negative, it is not safe to allow a case to pass 
without having at least a few of the more simple 
analyzing tests performed. 

A consideration of the significance of the urinary 
constituents will enable the busy practitioner to know 
at a glance with what he has to deal, when a patho- 
logical report comes from the laboratory. The most 
desirable sample for urinary analysis is a twenty-four 
specimen; although a sample passed at the first visit 
may suffice. Urine passed at various periods of the 
day differs in quality. Hence, where a quantitative 
estimate is desired, the total quantity passed in twenty- 
four hours should be known as a basis for calcula- 
tions. ‘This is essential in cases of nephritis, diabetes, 
renal affections, etc. 

The following directions are given the nurse or 
patient for the collection of a twenty-four sample of 
urine: “Discard urine passed at 7 a.m. Save all urine 
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thereafter, including that passed at 7 a. m. the follow- 
ing day. Measure total quantity, mix thoroughly, and 
save a pint sample in clean bottle.” 

Chemical preservatives to keep urine for any length 
of time, especially in hot weather, are thymol, chloro- 
form and toluol. Only a very small quantity of any 
one of these is required. 

The report from the laboratory analysis considers 
the following properties: The reaction, specific grav- 
ity, chemical constituents and microscopical elements. 
The odor, turbidity, color and quantity can be de- 
termined by the physician or nurse. Reaction of the 
urine is slightly acid, but may be alkaline or ampho- 
teric, according to ingesta. Chemical activity takes 
place when urine is allowed to stand and the result 
then is an alkaline reaction. 

Gonorrheal discharges cause hyperalkalinity of 
the urine, as do rapid absorption of exudates some- 
where in the body, and disordered digestion. Any 
disagreeable putretactive odor to urine indicates am- 
monia, which is formed from the nitrogen elements 
inurea. The distinct “urinous odor” suggests intra— 
or extra cystic fermentation. 

The specific gravity is determined by the urino- 
meter. The normal is 1.015, limits 1.002 to 1.060. 
The lowest limit is found in cases of diabetes insipi- 
dus, while the highest limit is in diabetes mellitus. 
The specific gravity varies inversely with the total 
amount of urine voided in twenty-four hours. ‘This 
does not hold true in diabetes. In acute nephritis, 
fever. cardiac lesions, eclampsia and _ pernicious 
anemia, the quantity is decreased (oliguria); and 
increased (polyuria) in chronic nephritis, amyloid 
kidney and some nervous diseases, and as formerly 
stated, in diabetes. 

The color is either pale, normal, high or dark. 
The color depends on hemoglobin derivatives, and 
varies with total number of solids and specific gravity. 
Jaundice is indicated by green or yellow urine; black 
or carmine suggests hemorrhage along genito-urinary 
tract; brown to violet results from hypnotic drugs— 
hemotuporphyrinuria; greenish-blue urine from meth- 
ylene blue dye; and a milky color indicates chyluria. 

The chemical constituents of urine are important 
in diagnosis of disease. Urea is one of the first con- 
stituents to be tested in routine examination. It is 
increased in fever and diabetes, and decreased in some 
diseases of the kidney, chronic wasting diseases, such 
as cancer or tuberculosis, and in diseases of the liver. 
The daily average of urea is about 30 grams. It may 
range from 20 to 40 grams. Beyond these limits it is 
pathological. From a twenty-four hour specimen of 
urine, with the diet known, it can be determined 
whether the kidneys have been “intentionally” flushed 
(as in some applicants for insurance). The quanti- 
tative estimate in such cases results in an increase of 
urea. 

The significance of albuminuria may not be path- 
ological. Traces of albumin may be found normally 
under the following conditions: severe muscular ex- 
ercise, (e. g., in athletes) ; a high protein meal; nerv- 
ous shock, as cold bath; obstetrical labor; and 
adolescence. 

Permanent albumin in the urine suggests affec- 
tion of the parenchyma of the kidney. Acute nephri- 
tis (tubular parenchymatous) produces much albumin. 
Chronic parenchymatous nephritis gives less; chronic 


Wii 


wy 





3 


enieidbk in pape. 





mu Srsisasitineis: Hh 





PRA ittaest > 


ean ee 
at SS 











Journal A. O. A., 
September, 1921 
interstitial gives little or none; and amyloid degen- 
eration gives a moderate amount. Acute infections, 
shock from surgical operations, and nephritis caused 
by toxins being eliminated through the kidney, pre- 
dispose to albuminuria. 

Sugar usually occurs in only two conditions: first, 
alimentary glycosuria, as a result of a great ingestion 
of sugar that cannot be converted completely into 
glycogen, so is excreted as glucose in the urine. This 
is usually transitory and not serious. 100 grams of 
glucose may be ingested without glycosuria. Second, 
diabetes mellitus, the pathognomonic symptom of 
which is permanent and continuous glycosuria. 

Acetone is one of the normal chemical constitu- 
ents of the urine and may always be found. Large 
quantities, however, are indicative of disease, espe- 
cially in disturbed fat metabolism. This occurs in 
continued fevers, e. g., pneumonia, typhoid fever, 
scarlatina, septicemia, acute miliary tuberculosis, 
measles; in tabes dorsalis, general paresis, epilepsy 
and other diseases of the nervous system; cirrhosis of 
the liver; carcinoma of the stomach and in diabetes 
mellitus, in which disease it is a serious symptom. In 
short, it is found in “diseases and conditions produc- 
ing inanition.” 

Diacetic acid is found normally, but if in an 
easily detectable quantity may be a symptom of 


disease. “It is now considered to be more constant 
in pathological conditions than its near relative 
acetone.” 


Bile pigments occur in the urine when the bile 
produced by the body is unable to be used and the con- 
dition known as “biliary stasis” results. In this in- 
stance the bile constituency is excreted in the 
urine as bile pigment and the bile acids. Carcinoma 
of the stomach, duodenum, head of the pancreas or 
the liver stagnates the bile, causing stasis. The pig- 
ment occurs also in jaundice and occasionally in severe 
infections. 

Urobilin is excreted normally to the extent of 0.1 
gram daily. This is a pigment manufactured in the 
colon by the action of certain bacteria on the bile 
pigments. This pigment is absorbed and excreted by 
the kidneys. Urobilin is increased in such instances 
as acute fevers, and infections, malaria, cancer, per- 
nicious anemia, internal hemorrhage, appendicitis, and 
any digestive disturbance. In disease manifesting 
jaundice, e. g., phosphorous poisoning; in the new- 
born; and in cases of severe nephritis, it is decreased. 

Indican results from bacterial action on proteins, 
causing putrefaction. Indican, therefore, is a normal 
constituent of the urine, as putrefaction always goes 
on in the large intestines. About 5 mg. are excreted 
daily. The following conditions indicative of in- 
creased putrefaction with the production of much in- 
dican are: Simple constipation, intestinal obstruction, 
peritonitis, appendicitis, lead poisoning, enteroptosis, 
cholera. Diagnostically, idican is of no value. 

In three-fourths of all typhoid cases, a test of the 
urine reveals Ehrlich’s diazo reaction; usually during 
the first two weeks or as early as the sixth day. It 
may disappear at the end of the third week. This 
test is not absolute, as advanced cases of tuberculosis, 
measles, and scarlatina give the reaction. 

Uric acid is a product of protein metabolism; a 
nitrogenous compound derived from the protein of 
nucleins in tissue cells. Uric acid from body cells is 
known as endogenous uric acid, and that derived from 
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foodstuffs is called exogenous uric acid. Normally, 
about 0.7 grams of uric acid are excreted daily. Con- 
clusions can only be of value when a quantitative test 
is made. Uric acid, when in large amounts, will indi- 
cate pernicious anemia, gout, leukemia, fever, and 
neurasthenia. It also follows severe muscular exer- 
cise, a rich protein meal, or draughts of coffee. De- 
crease of uric acid occurs in vegetable diets, following 
potassium iodide and urotropin, lead poisoning, secon- 
dary anemia and sometimes nephritis. 

There are about 10 to 25 grams of inorganic con- 
stituents excreted in the urine daily, or about one-fifth 
of the average total of solids. Sodium, ammonium, 
potassium, calcium, magnesium, chloride, sulphate 
and phosphate salts are normal in the urine. ‘There 
are faint traces of other metals. 

Quantitative tests only, for metals in urine, are 
helpful in diagnosis, but their value is then only 
relative. 

Increased chlorides are present after anesthesia 
from chloroform, in rickets, prurigo, malaria, cirrhosis 
of the liver, convalesence from acute fevers, and after 
manipulative treatment. In diarrhea, vomiting, car- 
cinoma of the liver, starvation, in all fevers, inanition, 
bodily repose, chlorides are diminished. 

Increased or decreased protein metabolism will 
produce a proportionate amount of sulphates in the 
urine. 

Phosphates in urine in great quantities point to 
bone disease, nervous and mental aberration, active 
metabolism or rich nuclein diet. When decreased, 
they point to cachexic conditions, chronic nephritis, 
starvation or pregnancy. 

Ammonia, excreted as such in the urine, is pres- 
ent in diabetes, fevers, toxemias of pregnancy, eclamp- 
sia and cirrhosis of the liver. In these instances urea 
is consequently decreased, because ammonia forms the 
ammonium radical of urea. 


Microscopical 

Microscopical constituents are of even greater 
diagnostic value than the chemical. There are three 
classes of urinary sediment to be recognized, viz., un- 
organized sediment, organized sediment and extrane- 
ous material. 

The unorganized sediments are salts of urine 
precipitated and appearing in sediment in crystallin or 
amorphous form. These salts are: Uric acid, calcium 
carbonate, calcium oxalate, phosphates of various 
metals, tyrosin and leucin. 

The “formed elements” of the urine, or the or- 
ganized sediment has for consideration, epithelium, 
tube casts, red and white blood cells, bacteria and 
extraneous substances not commonly found in 
urinalysis. 

Epithelium, when found in urine, is not essentially 
important unless found in a considerable quantity. It 
is necessary to the diagnostician to know the morph- 
ology of the epithelia, with thought to the possible 
source. ‘The sources are: Kidney (small cells), renal 
pelvis, ureters, bladder, prostate, urethra, cervix uteri 
and vagina. 

White blood cells in urine usually indicate in- 
flammation along the genito-urinary tract. While a 
few white blood cells may occur in normal urine in 
women having leucorrhea, etc., the possible causes of 
inflammation, when many cells occur, are the follow- 
ing: Acute suppurative nephritis, pyelitis, pyelone- 
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phrosis, renal or cystic calculus, cystitis, prostatitis, 
abscess along genito-urinary tract or contiguous parts, 
and, the most common of all, gonorrheal urethritis. 

“Microscopic blood” in urine is pathological ex- 
cept in menstruating women. It means inflammation 
or hemorrhage according to the source. In the kid- 
ney, the following conditions may cause blood to ap- 
pear either microscopically or macroscopically : tuber- 
culosis, abscess, embolism, calculus, malignant growths, 
acute or chronic nephritis, and drug irritants, e. g., tur- 
pentine and cantharides. The condition known as hy- 
pernephromian is perhaps the most common cause. 
Affections of the pelvis, of the kidney and ureter, as 
malignancy, calculus, tuberculosis, abscess and pyeli- 
tis, are suspected by appearance of blood in urine. 
Causes for red blood cells appearing in the urine in 
the bladder are: calculi, cystitis, tumors, urethritis, 
trauma and severe irritation. 

The biggest significance of casts in the urine, 
beside a few hyaline casts which are sometimes found 
normally, is nephritis. This may be of the toxic, 
transitory, acute or chronic type. 

Urine must be drawn by a sterile catheter to find 
bacteria. The following pyogenic bacteria are some- 
times found in sediment of urine so drawn: gonococci, 
B. tuberculosi, B. coli communis, staphylococci and 
streptococci. 

Uncommon elements in urine, but which are of 
little diagnostic value, are spermatozoa, urethral shreds 
and false casts; animal parasites are rare and are 
usually identified. 

Patience and deliberation are required in the 
treatment of disease. Hasty conclusions, accepting, 
without laboratory confirmation, a diagnosis made by 
another physician, irrational or irrelevant treatment, 
should not be in evidence, since facts may be so readily 
ascertained by bacteriological examinations. 
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(This article was prepared under the personal super- 
vision of Arthur M. Flack, + of the Faculty, Professor 
of Anatomy, Pathology and Nervous Diseases: and C. D. 
B. Balbirnie, Professor of Bacteriology and Acute Infec- 
tious Diseases, at the Philadelphia College and Infirmary 
of Osteopathy. It has been attested to by them in the 
following manner: 

“Dr. Balbirnie and I both feel that the subject is well 
covered and in a scientific manner, and we think it should 
find a place in the Journ AL of the American Osteopathic 
Association 

The article contains three chapters originally prepared 
for a brochure to be used by classes in pathology and 
bacteriology. If the matter herein contained breathes of 
text book didacticism: the reader will kindly be indulgent. 

Many hours of research were spent in preparing this 
article together with personal observations in hospital 
and college laboratories in Philadelphia and Greater New 


York. 
J. W. B 
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Osteopathic Prognosis’ 
H. W. Gamate, D.O., Missouri Valley, Ia. 


-desire to stimulate more confidence in osteopathy 

within our ranks; to cover a wider field of success- 
ful application and to combat certain opinions and 
theories which are frequently maintained by our own 
exponents. , 


| the selection of this subject, I was moved by a 


The terms of “mixers” and “half-bakes” 
have been used—and possibly not without justification 
—in reflection upon our members who have not fully 
established themselves in the faith and who need more 
confidence both in themselves and in their science. 

My opinions, theories and deductions may merit 
criticism or condemnation, and it might be of personal 
service to me to receive a dose of cold water from my 
hearers, if my words indicate too much confidence in 
osteopathy. However, it is not in the spirit of criti- 
cism that I wish to appear, but rather to dispute some 
things which are taught by eminent pathologists ; and 
especially the errors found in symptomatologies, based 
upon pathological findings, which hold out unfavor- 
able and bad prognoses in innumerable diseases and 
conditions which, in my opinion, are erroneous, at 
least they do not apply to osteopathy. Unfortunately 
at many conventions—though less frequently at our 
national meetings—papers have been offered by very 
capable practitioners whose value has been quite de- 
stroyed because here and there statements have crept 
in which discourage even the most ardent orthodox 
ten-fingered osteopath within our profession. 

Personally, it has been most distressing to me to 
hear one, particularly those on our programs, attempt 
to establish the limitations of usefulness of our therapy 
in any case or condition whatsoever. It has been many 
years since I have told anyone that it was impossible 
to do a‘certain thing by surgery, and I deny anyone 
the privilege of saying, “Osteopathy can do this much 
and no more.” I feel that a knowledge of pathology, 
in one sense, is our best friend, but its abuse and 
wrong interpretation have done us great injury, for 
there is a world of theory, which is not fact, though 
so considered by authors of most texts. The com- 
mon interpretation of the findings of the microscope 
are often too theoretical and speculative to be so un- 
questionably accepted, especially by osteopathic 
physicians. 

When I make a failure, I generally feel that it is 
the patient’s misfortune that he cannot be in the hands 
of those whose osteopathic skill is not so limited, and 
often tell him I believe it is my fault and not that of 
our science which caused him to fail of recovery. But 
it is not within my province to declare that osteopathy 
cannot cure the case or could not produce satisfactory 
improvement if more expert technicians could have 
had charge of the case. I also deny to others the 
liberty of saying without challenge that osteopathy is 
powerless in such conditions. 

Fortunate indeed would we be if we could be 
favored by a fine family history, hygienic, dietetic, and 
environmental surroundings. But all of you have had 
handicaps of every description in cases apparently 
hopeless and incurable, and in many of them your re- 
sults have been most gratifying. 


*Read before the Iowa Osteopathic Association, May, 
1921. 
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It is quite as easy for me to admit to my dis- 
couraged patients that they should get better results, 
and other osteopaths very likely would benefit them, 
as it is for me to claim the right to a trial in some 
cases that have failed to receive relief by others. 

Now, let us get down to brass tacks and particu- 
larize; first by mentioning acidosis, toxemia, auto- 
intoxication and kindred conditions, which are quite 
universally blamed for numberless symptoms and com- 
plications. I believe it is more theory than fact. 
Poor elimination, frequent and important as it un- 
questionably is, cannot be justly blamed for so much. 
Rapid pulse and respiration, rise in temperature, pain, 
nervousness, edema, and on down the line of common 
symptoms. resulting from the aforesaid, cannot be 
scientifically attributed to them in a large percentage 
of cases. For frequently in a few moments of treat- 
ment, an immediate change and improvement or relief 
results. And though we often fail to correct entirely 
the lesion causing much of it, I cannot escape the con- 
clusion that a great amount of our immediate response 
is through our influence upon the artery, supreme, via 
the vasomotors. 

Probably some of you attended a convention in 
a neighboring state, when a teacher of obstetrics gave 
an interesting paper on his specialty. It demanded 
a most discriminating artist to suspect that he was 
any other than a medical practitioner. His detailed 
instruction for the tonsorial preparation of the parturi- 
ent mother, to me fell upon deaf ears. Some were 
annoyed when I asked him if he ever used osteopathy 
during labor. In a nonchalant manner he dismissed 
the question, saying he had tried it out some but he 
had not found it served any special or good purpose. 
Another obstetrician, who is first an osteopath and ob- 
stetrician afterwards, would inspire us to believe the 
prognosis should be most favorable in a host of cases 
which eminent gyxecologists declare to be hopeless so 
far as a natural delivery is concerned, but are neces- 
sarily Caesarian cases. In spite of their pelvimeter 
and accurate measurements, osteopathy has been a 
boon to a large number of them, and results declared 
impossible were obtained. 

Barrenness and sterility have been pronounced 
hopeless by good men, while patients frequently will 
relate weird and impossible tales in attempts to repeat 
what they hear from their physicians who have previ- 
ously treated or examined them. You no doubt have 
had them relate the most monstrous tales, excuses and 
reasons given them by gynecologists for their being 
unable to overcome their tendency to abort or mis- 
carry, and which had they been true might have been 
sensible and scientific; nevertheless they have been 
carried through to full term and normal labor by most 
of you who have made any repeated efforts along this 
line. 

It is rather a common opinion cherished by the 
laity that venereal infections are beyond our sphere of 
usefulness, and recent graduates will expect much less 
satisfactory results in treating such cases than is justi- 
fied. The memory of what the book says gives them 
a nightmare and fills their souls with despair. Taking 
specific arthritis as an illustration; recollections of the 
pathology, adhesions, exostoses, etc., the recent grad- 
uate naturally feels timid about promising much in 
the way of results. But what are the real facts? 
Have not most of you had forced upon you such cases 
with the function of the joints quite destroyed for 
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weeks or months? Were you not as much amazed as 
the patient to find his immobile joints begin to show 
considerable motion before you thought it was time 
for you to give local attention to individual joints 
which responded while your point of therapeutic 
attack was almost if not exclusively the lower dorsals ? 

With thorough attention to the spleen (probably 
our greatest friend), then the liver, kidneys, and pos- 
sibly the adrenals, which assist in both renovating and 
eliminating, osteopathy makes as remarkable correc- 
tion of many abnormalities as in almost any other 
type of disorder. 

Salpingitis, ovaritis, or pelvic complications re- 
sulting from gonorrheal infection, need not be refused 
treatment nor encouragement, for many of them will 
receive much better results than if they depend upon 
surgery alone. Normal salt solution is about as satis- 
factory as most any antiseptic. Then you will not 
depend upon such remedies when you should apply 
your osteopathic attention most assiduously, which is 
too frequently neglected. 

Are you curious concerning a radical’s opinion as 
to prognosis in gall-stones’ I am frank to confess 
that the largest number of my early cases were advised 
that they could hope for little more than temporary 
relief and they were urged to resort to surgical means, 
which they frequently refused, and insisted that we 
do our best with osteopathy. My conclusions are not 
yet definite, nor do they agree with my early opinions, 
but I cherish what may be a delusion that it may be 
possible to so improve the condition of the patient 
that it may be possible to absorb or dissolve the stones ; 
but of course a patient can pass very large stones. 
We may rest assured, however, that the great majority 
of them can be put in quite as comfortable a condition 
as surgery affords. Those of us who restrict our 
practice to chronic diseases or office work may be cer- 
tain if they are called upon to minister to one in the 
throes of an acute attack of gall-stone colic that it will 
be possible to pity those who feel they are not fully 
equipped if they do not possess a hypodermic, but your 
results may be most surprising. 

As for the heart, I hope every one of you has a 
better trained ear than I have that you may diagnose 
a functional murmur from an organic murmur which 
I confess I often cannot do. There are osteopaths 
who claim they are remedying valvular diseases of the 
heart, and I certainly will not dispute their claim, 
though all of us have been trained differently. Per- 
sonally, if one recovers under my treatment, I com- 
promise by saying the murmur is gone, so it was prob- 
ably only functional, even though every other symp- 
tom indicated organic incompetency. 

When it comes to arteriosclerosis forget what 
the texts say, for even the book which came with my 
instrument, instructing the purchaser in its use and 
written by the inventor, a medical specialist, comes 
out frankly advising his medical brethren that drugs 
can offer but temporary relief, but he had investigated 
osteopathy in such cases and recommended its efficacy. 

Parenthetically let me suggest that I overlooked 
a good bet when I used my instrument for a long time 
before I appreciated its value more fully and neglected 
to watch the pulse pressure more closely, and which 
is invaluable for a prognosis in very many cases. I 
cannot go into details, profitable as it might prove, but 
I have had great help in making an accurate prognosis 
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of approaching death by the pulse pressure alone, 
when consulting physicians have encouraged the 
family that recovery was assured, and that the patient 
was not so low nor hopeless as I had advised. But 
when the pulse pressure declines steadily from 35 to 
30, 28, 24, I am alarmed immeasurably. 

So-called blood diseases, skin eruptions, eczema 
with all its kin, while we have some very skillful spe- 
cialists and valuable antiseptics, strictly ten-fingered 
osteopathic attention will accomplish wonders, and 
recoveries in a vast majority of cases—whether we 
use antiseptics or not. 

It is surprising to me that I have not mounted my 
hobby sooner, but diet here is quite universally neces- 
sary for permanence of results, if not for a cure. A 
careful, abstemious diet should be followed by every 
individual, with very rare exceptions, whether he be 
robust or ill. 

How about rheumatoid arthritis? I have never 
cured a case. Have you? I am not at all sanguine 
about a prognosis being very favorable in this afflic- 
tion, for years to come. 

I might enumerate many things which osteopathy 
cannot do as yet, but believe it will serve a better pur- 
pose to dwell upon such cases where opinion is more 
divided. 

Some cases in early years made a deep impres- 
sion upon me for the prognosis was necessarily un- 
favorable, if based upon theories generally taught as 
facts by scientists, no matter to what school they 
belonged. Some of these refused to be discouraged 
and insisted upon testing osteopathic treatment. 


For illustration: One of my first cases was suffering 
intensely from a carbuncle on the hand. He had fever, 
headache, nausea, coated tongue, anorexia, no sleep for 
many hours, a cold clammy sweat and an intensely painful 
and throbbing hand and arm. Theoretically what could 
I expect without many hours’ time and several treatments: 
to produce elimination, overcome general toxemia, and 
correct conditions sufficiently to give much relief? Before 
I was through treating him he was sound asleep. 

How hard I tried to discourage a patient, years ago, 
who came to me in much the same condition as the just 
mentioned patient, but caused by a bee-sting to the eye. 
I told him that as an osteopath I looked upon his case 
as one of chemistry, that inasmuch as the sting of the 
bee is an acid, I would apply an alkaline dressing to 
counteract it, and if I tried to do much for him with 
treatment it would in all likelihood be rather expensive 
for a man in very poor financial condition. But as he 
had tried so many bee sting remedies with no relief, he 
said he was not concerned bout the cost but wanted re- 
lief at any price and that unusual methods were demanded. 
Before he had fifteen minutes’ treatment he was greatly 
relieved. When he reached home he relished a hearty 
meal. Upon meeting him some time later he told me 
the reason he did not return for further treatment was 
because he felt practically well after the one treatment. 
Each of these cases taught me a valuable lesson. 

A patient came from Nebraska several years ago, who 
was almost blind. He declared one of the greatest oculists 
in the West had treated him for some years and _ pro- 
nounced him incurable’ having an inoperable form of cata- 
ract, and it was only a matter of time until he would 
be totally blind. He had a very bad case of chronic 
catarrhal bronchitis for which I told him I could promise 
hopes for improvement, but when an eminent specialist 
told him his eyes were incurable I felt unjustified in ex- 
pecting or promising improvement. His finances made 
it a great burden for him to experiment but he had heard 
of some unusual cures, so finally decided to make another 
experiment, and within half a dozen treatments his eyes 
were improved, and with less than a score his bronchitis 
was cured and the eyes were improved sufficiently that 
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he could read and write for the first time in some years. 
He took a position and did not continue to make trips 
for further treatment. A letter from him later on criti- 
cised me for my timidity in refusing to promise him more. 
For he said that it would have been my fault had he gone 
blind through life and not taken treatment after my dis- 
couraging prognosis, and that I should have had more 
faith and confidence in my own science. 

“Osteopathic Truth” recently reported a case of gan- 
grene cured by osteopathy, else I would take up some of 
your time relating a case cured twenty-two years ago. Do 
you treat cases of paralysis agitans? Do you meet with 
good success in treating grand mal, along the lines that 
Dr. Conklin is developing? 


Records and figures are presented together with 
laboratory findings which indicate that gastric ulcer 
is a most common condition. I cannot help the con- 
clusion that many of them can be and have been cured 
by our treatment, practically unaided. Fasting is un- 
doubtedly of much value. However, it is not abso- 
lutely necessary; nor is lavage. And ten fingers can 
cure a goodly proportion unaided. 

Now what encouragement could the embryonic 
practitioner hope for, based upon the books, if he en- 
counters prolapsus ani? Such cases have not been 
rare with me and the results have been 100 per cent, 
and no measures whatever have been used except 
osteopathic treatment. Still I cannot determine how 
or why the results prove so satisfactory, and why so 
immediate, when no local treatment whatever has been 
given. 

We have had a large number of patients with 
tumorous growths and conditions among the viscera, 
which have presented almost every symptom of malig- 
nancy, but in which it was obviously impossible to 
verify by the microscope. We have told the family 
of our suspicions of malignancy, and warned them 
that the prognosis could not be favorable except as 
for temporary results. The results in a large number 
of cases have been amazing and most gratifying, and 
we have some of them still in good health whom we 
advised to get their business affairs arranged many 
years ago. These growths have been found involving 
every ward and precinct within the abdominal cavity. 
I am not claiming that carcinoma nor sarcoma are cur- 
able osteopathically, but if some such cases are forced 
upon you when you feel the prognosis must neces- 
sarily be very bad, you are not going to fail in all of 
them by any means. 


Some of our most eminent osteopaths declare 
that it is impossible to cure tumors by treatment. 
Now what was the condition encountered in the fol- 
lowing case? 


Primipara, age thirty years. Scanty, ill - smelling 
menses; kidneys and liver each presenting indications of 
involvement though not likely the causative factor; some 
anasarca; no ascites; cardiac asthma; lemon hued skin; 
and a hard non-fluctuating mass just below the stomach, 
the mass of such size as should weigh at least seven or 
eight pounds, and the abdomen presenting the appearance 
of an eight month’s pregnancy. Local examination was 
not agreeable but apparently the uterus was not involved. 
I urged her to go to a good surgeon. She insisted upon 
trying osteopathy and within three months the mass dis- 
appeared. May I claim—absorbed? I don’t think it was 
a phantom tumor, nor a cyst, but I believe most surgeons 
would have removed the mass, but with less satisfactory 
results than she received. She’had been unable to become 
pregnant for ten years. A year after she recovered, she 
had a fine son born to her. 
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My ignorance of pathology has allowed me to 
attempt to do such things which could not be done, 
and I have been doing it whenever forced to by such 
cases as would refuse to accept unfavorable prognosis. 

Angioma are cured by the thousands, and I sin- 
cerely believe many tumefactions of various other 
types have been, but confess my familiarity with 
laboratory findings is most limited. Fibroma and 
osteoma may resist osteopathic efforts, but when we 
think of the pathological conditions in osteomalacia, 
I am not going to take the stand that we may never 
hope to dissolve or absorb osseous deposits or growths. 
Pregnancy often plays havoc with the mother’s teeth, 
it is pathological of course, but the laws of Nature 
have teeth in them, and when the laws of God or 
Nature have limitation placed upon them, then I will 
agree to submit also. 

It appears from surface findings that there is 
quite a little appendicitis encountered in some locali- 
ties. God knows our country has had its share oper- 
ated upon, and I believe we have done at least an aver- 
age acute practice for twenty-one years, but less than 
a dozen of our patients have had appendectomy per- 
formed with our encouragement. Our coroner is one 
of the indifferent heathen towards osteopathy, too. 
We have as yet never lost an appendicitis case. 

My success in getting patients to go to Des 
Moines, Kirksville, or Chicago for osteopathic surgery 
has been quite a failure, and the medical atmosphere 
and viciousness of those more convenient have forced 
me to think and act less surgically and more osteo- 
pathically. 

Focal infections—just a few words. I wish that 
we might cure every one. I am always treating some 
one. it seems, who has been through harrowing ex- 
periences for the removal of focal infections, scat- 
tered indiscriminately throughout their unfortunate 
anatomy; their symptoms persist too frequently. 
Elimination of all foci is desirable no doubt, but they 
are so numerous even in many individuals, where will 
we start and where will we stop? Consider the prev- 
alence of pyorrhea alveolaris, infected ovaries and 
tubes, mastoid, sinus, antrum, gall-bladder, appendix. 
and what not. Chronic catarrhal otitis media and 
pyorrhea both give us excellent opportunity to experi- 
ment and observe, surgically, medically and osteo- 
pathically. I am standing with the osteopathic wing, 
possibly with the minority, too. Osteopathy does quite 
as much in pyorrhea as any other method or means. 
I sincerely question whether many who have had the 
tonsils and appendix removed average better in health 
than they would without their surgical experience, if 
they had given osteopathy a reasonable test. Have we 
not all had patients presenting typical symptoms of 
focal infection, also having frightfully bad mouth with 
many old snags which should have been extracted, 
who have regained good vigorous health. and who have 
broken their promises to have dental work done, when 
they find treatment can restore them to health, even 
when they retain a bad mouth or tonsil ? 

Nightmares and visions of what the books say too 
frequently discourage us, for many symptoms result 
from functional disturbances and are not at all es- 
sentially organic. Illustrative of the point I recall 
how I used to think in terms pathological rather than 
osteopathic when testing the patellar reflex. I would 
conclude when I had an exaggeration that I was deal- 
ing with an upper motor neuron involvement, or when 
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lost it was lower motor neuron involvement, and would 
begin to theorize and wonder what degree of destruc- 
tion had occurred, how much restoration was possible, 
and so on. Quite a number of cases might present 
symptoms premonitory or indicative of serious patho- 
logical processes which prove quite tractable and 
transitory, so evidently they are functional and thus 
we should not be misled into unfavorable prognoses 
in such instances. 

You may think I am over zealous but as yet I 
have not been over sanguine nor promised to cure 
ectopic gestation. Many new practitioners wish fine 
equipment to put up a “good front,” but strong faith 
in osteopathy is much more essential. I will not urge 
recent graduates to read less of medical literature, but 
I question sincerely if any of us read good osteopathic 
literature as diligently as we should, and also support 
all of our own publications as generously as we should. 

Twenty-three years ago a classmate pointed out 
some patients under treatment which were apparently 
as hopeless as any cases possible to find; some were 
monstrosities, and he said: “If a couple of such cases 
should come into my office seeking benefit, I never 
would stop running.” Personally, my timidity was 
pitiful, mainly because of lack of self-confidence, 
rather than confidence in osteopathy. But each year 
my faith and confidence in osteopathy increases as it 
does in others. 

Dr. Harry Still used to encourage us to demand 
twenty-five dollars in advance of our patients so they 
would not stop if discouraged after half a dozen treat- 
ments and thus prove an injury to one’s prestige. In 
an average chronic case now I generally expect pro- 
nounced results in less than half a dozen treatments. 
If there is not good ground or reason for one to bene- 
fit the patient it is best to so advise them, and dis- 
courage them as early as it is evident to you that your 
treatment will not prove beneficial. 

A cheerful, hopeful attitude should always be 
maintained so far as possible and as far as justifiable. 
When I encounter an incurable case I tell the family 
frankly I will relieve the sufferer and make him or her 
more comfortable, but it will be only temporary. I 
tell them not to become encouraged to hope for recov- 
ery only because symptoms have been relieved. If 
hopeless patients ask me point blank if they have a 
cancer of the liver or stomach and can be cured, I 
generally reply as frankly as my experience and obser- 
vation permits me to do. Providence grants a grace 
to meet death when it approaches one unless the heart 
is frightfully seared. 

When the shadow of the Grim Reaper hovers over 
the bedside and his harvest is assured, we may quite in- 
variably assure the patient and his friends that though 
we may not save him from death we can give as much 
relief with osteopathy as is possible with medication. 
There are many old stand-by patients in our com- 
munity who have been quoted as saying: “When the 
osteopath says ‘Nothing more can be done,’ I will not 
seek medical help further but will wait for the under- 
taker.” But when we have been more fortunate in 
our results, let us not neglect to complete our duty by 
careful and thorough instruction and advice to our 
patients how they may continue to keep well. And 
let us not lose sight of the fact that a physician should 
be a teacher and deserves greater credit if he can pre- 
vent illness than if he only relieves the suffering which 
he should have prevented. 
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Applied Lymphatics of the Chest 


F. P. Mitrarp, D.O., Toronto 


Ill. 


N our previous discussion of the lymphatics of the 
head and neck we called attention to the vital centre 
where the lymph ducts empty into the veins just 

behind the clavicles. Our attention will be centered, 
in this article, on the thoracic portion of the lymphatics 
and their relation to the tissues in the several areas. 


Like as in the blood circulation, the chest in inhal- 
ation and exhalation influences the rate of blood flow, 
so with the lymphatic circulation a modified effect is 
produced. The proper drainage of the lymph through 
nodes, channels and ducts, depends to a great extent 
upon the chest wall and the normality in the process 
of breathing. Should costal lesions exist the lymph 
flow is impeded similarly as is found in the blood cir- 
culation. If there is intercostal rigidity of the 
muscles the flow is likewise checked. The relation of 
the lymphatic channels in the intercostal space as 
shown in Figure I of the previous article in June 
JourNAL, indicates the relative importance of freedom 
from stress. The drainage of the lymph is upward 
in the upper and middle intercostal spaces. In the 
lower the drainage is sometimes downward at first 
before reaching the tributaries of the thoracic duct or 
right lymph channels as the case may be. The right 
side, as far as the liver, drains downward. 


There are many applied features in relation to the 
intercostal lymph ‘vessels. We have not only the 
lymph channels in their relation to the vertebral ends 
of the ribs, but we have the lymph vessels that are 
found upon the outside of the chest wall. In the first 
instance a costal lesion may interfere with the supply 
and drainage of the tissues that are found in the inter- 
vertebral foramen and around the cord. 


In infantile paralysis this is quite significant. The 
motor areas of the cord may be affected through 
faulty lymph flow as well as by blood flow. The deli- 
cate membranes of the cord and nerve roots are 
healthy in proportion to the lymph flow. Blocking of 
the lymph flow is quite as important as that of the 
blood flow. There must be a clearing of the tissues 
from toxic products in order that the freedom of 
nerve impulses may be stabilized. In fact in this di- 
sease the lymphatics as a whole play the more im- 
portant part. Upon them we depend for the carrying 
away of the poisons that may cause, if congestion 
exists, a “burning out” of the vital areas. The blood 
supply cannot be normalized unless the lymphatic 
vessels are kept cleared. While the vaso-motor effect 
is not as direct as in the case of. the blood vessels, yet 
we are of the opinion that the lymphatic vessels are 
more or less controlled, indirectly at least, by these 
important nerve elements. The normalization of the 
vaso-motors must be sustained in order that a com- 
plete control of both the lymphatic and blood streams 
may relieve the vital areas of toxins and congestion. 
This is the keynote in treating cases of this disease. 
To clear the congestion completely the ribs must be 
kept in their normal relation to the facets. Costal 
lesions, as a rule, are secondary to vertebral lesions. 
The next point to consider is the possibility of correct- 
ing vertebral lesions. The thoracic area, especially 
the upper, is sometimes a bit difficult to adjust. 
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Remembering the importance of the second thor- 
acic vertebra in particular with its control of the blood 
cephalid, and the next lower vertebra with its vaso- 
motor control, we have here a very necessary reason 
for- accurate adjustment of vertebrae and ribs. This 
will include the costal and intercostal effect on the 
mammary region as well. The blood supply to the 
breasts is in close relation to the vessels between the 
upper ribs. 

The lymph drainage of the mammae is mostly 
toward the axillary, and a perfect circulation must be 
kept at all times. Not only should the axillary nodes 
be palpated, but thorough examination of the breasts 
should be made to see if there is any indication of 
mammary disturbance. The first and second ribs 
should be gone over carefully and tension, or lack of 
it, in the scaleni muscles noted. This will call for 
cervical examination as indicated in the last article. 
A flat chest will have to be expanded through treat- 
ment and exercise, and this may call for the correc- 
tion of lesions as far down as the innominates and the 
tarsal bones. I have come to believe that flat feet 
cause a great deal of chest trouble. In the majority 
of cases treated I have the shoes removed and give 
the ankle spring, to raise the arches. This seems to 
give tone to the chest more than one might imagine, 
as it affects the axis of the spine and makes the ribs 
line up and gives a more complete chest outline. In 
every instance it is well to remember that a normalized 
body as a whole is necessary to the securing of tone 
in a localized area. The lymphatic system must be 
kept free in its entirety. 


Perfect elimination of toxins alone can give tone 
to the tissues and organs. In Figure II and III of the 
last article we have endeavored to give an outline of 
the more important centres where the nodes play the 
greater ‘part in elimination. If nodes are blocked at 
lower points there will be poisoning in tissues and 
organs higher up. The chest must be kept freed in 
order to allow drainage for lower nodes and channels. 


The lymph nodes found around the bronchial 
tubes and lung tissue are numerous. The anterior and 
posterior mediastinal lymphatics are tributary to the 
bronchial lymph vessels. In bronchial and pulmonary 
troubles these glands are greatly involved. The shape 
of the lungs and their normality in breathing have a 
relative importance in keeping the nodes free from 
induration and blockage. Bronchitis and chronic 
catarrh tax these glands and dusty down-town sections 
tend to change the color and consistence of the nodes. 
The effect of upper thoracic and costal lesions on the 
bronchial nodes is marked. Congestion of the bron- 
chial area leads to lymph blockage and poisoned mem- 
branes. Chronic cough of a bronchial nature adds to 
the irritation and induration of over-taxed lymph 
nodes. Raising the ribs and freeing the vaso-motors 
through vertebral correction of lesions are quite neces- 
sary to free lymph drainage. The lymphatics around 
the heart and upon the diaphragm may be normalized 
as a rule through a thorough adjustment of osseous 
lesions. 


We now see the vital importance of keeping the 
lymph drainage free in the chest walls and the organs 
contained within the chest. The interrelationship of 
the various lymph vessels in and on the chest is close 
and direct. A good free chest movement in breathing 
tends to clear the entire lymphatic drainage system. 
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The better the blood circulation the clearer the lymph 
circulation, 

The axillary regions, with upper extremity drain- 
age and pectoral drainage, is a good index of lymphatic 
activity. Examine axillary nodes in each case and 
see if any indurated nodules exist. Relax all muscular 
tissues and points of innervation and vascularization 
and keep the lymph drainage as nearly perfect as 
possible. 

While it is quite impossible to determine the state 
the bronchial and pulmonic nodes are in, yet we can 
determine to a great degree their normalization by the 
cervical and axillary nodes, also by the blood vessel 
tone. Poor circulation and faulty innervation always 
point to lymphatic stagnation. The blocking of the 
lymph vessels around the heart will point to palpitation 
and venous stasis. The poisoned areas within the 
chest will soon show up in the axillary areas. The 
puffiness often noticed just above the clavicles sug- 
gests blockage within the chest walls. Correction of 
cervical and upper dorsal lesions will usually clear 
this oedematous condition. Coughing is often aggra- 
vated and prolonged by lymph node pressure on the 
pneumogastric, phrenic, and laryngeal nerves. Indur- 
ated nodes press upon the nerve strands and cause 
undue irritation. The cardiac nerves are overstimu- 
lated occasionally by nodular pressure thus accelerating 
the heart action. 

Lymphatic disturbance associated with tissue 
oedema will increase the thyroid tissue and cause a 
goitrous condition. Lymph spaces blocked, and ven- 
ous stasis will cause a congestion of the cord mem- 
branes that will lower the tone of the nerves and 
result in a depression of nerve tone. A general block- 
age of the lymphatics of the chest will bring about a 
lowered tone in the lungs and heart. 

The peculiar muffled sound of the heart is often 
no more or less than a blocked lymphatic system. 
Lymph spaces are numerous and a slight stasis of the 
vascularity of the chest organs will affect the entire 
system. The bronchial tube linings must be kept 
normalized or nodular enlargement will result. 

The next article will deal with the lymphatics of 
the abdomen. 


12 Ricumonp Street, East. 


WHO HAS TREATED FARTHEST NORTH 
AND WHEN? 


The Editor is in receipt of a postcard from Dr. 
George Riley with a post mark Hammerfest, Norway, 
July 9. This is the northernmost town in the world, 
which is well above the 70 deg. He states that he 
had just given an osteopathic treatment, claiming it 
as a record for farthest north. We feel called upon 
to say that this is neither a record of priority nor of 
locality. Twenty years ago we treated a party in 
Eastern Siberia as far north as this. And again two 
years later gave a treatment in Spitzbergen at a point 
approximately 700 miles due north of Hammerfest. 

Under date of July 30, Dr. Riley writes the editor 
eight thousand feet in the air going at one hundred 
and twenty miles an hour in an airplane from London 
to Paris. On reaching Paris he and Mrs. Riley spent 
several: days on the grounds made historic by the 
great war, and returned to their practice, 17 E. 31st 
Street, New York City, about August 15. 
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Compensatory Changes 


(Preliminary Report) 
A. F. McWiuiaMs, D.O., Boston 


EALIZING that there is so much to be learned 
about the following, and that it is a subject that 
the profession should develop, is my only reason 

for writing on this subject at this time. 

No doubt you all know what a “hunch” is? Well! 

I had a hunch a few weeks ago, one that jolted me so 
that I lay awake nights. This is the substance of the 
hunch: 


1. That by the adjustment of certain vertebrae 
you would get a rapid increase in muscle tone, (there 
is a good physiological reason), particularly necessary 
in correcting posture. 


2. Makes possible easy adjustment of the 
sacrum, innominates, 4th and 5th lumbar vertebrae. 


3. Eliminates a great deal of treatment to other 
parts. 


To follow along this line you will have to go at it 
as though it were your own hunch, and also be pre- 
pared to have a great many of your pet ideas go by 
the board. Many of my ideas got a setback. 

In this short time I find it possible to diagnose 
tairly well lesions of the 4th and 5th lumbar, sacrum 
and innominates, without looking lower than the 4th 
dorsal. 

Here is the answer : By adjusting the 7th cervical, 
sacral and sacro-iliac lesions adjust surprisingly easily. 
Adjustment of the 1st dorsal makes easy the 5th lum- 
bar. Adjustment of the 2nd dorsal makes easy the 
4th lumbar. Further than this I have not learned 
definitely, but have a vague idea that the 4th and 5th 
cervicals have to do with the 2nd and 3rd lumbar, but 
have not proved this to my own satisfaction. 

There is a great deal to be said in reference to the 
method of correction of 7th cervical, Ist and 2nd dor- 
sal, i. e., whether the condition of lesion calls for the 
establishment of good motion before adjustment, or 
establishing good motion only, or adjustment only, but 
leaving no irritation about lesion in either case, also 
about the frequency of adjustments. 

I have found in several long standing cases that 
by adjustment in one to three weeks I obtained re- 
markable results; also found that in too frequent ad- 
justments results obtained were not so good. 

The above is something that is necessary for one 
to find out for himself either through experience or a 
knowledge of neuro-muscular activity. 

I have no case reports that would positively prove 
this theory, but might mention that in a great many 
cases posture has improved remarkably fast, old lum- 
bar and sacral lesions that heretofore responded very 
slowly, under this method respond rapidly. 

It is of special value in correcting cases of posture 
in children and other cases where you get no assist- 
ance from patient. 

I have had my best results by adjusting upper 
vertebrae and going immediately to sacrum, 4th or 5th 
lumbar, and getting immediate results. Found it 
necessary in some cases to establish motion in upper 
vertebrae before attempting to adjust. 


30 HunTINGTON AVENUE. 
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Importance of Senile Conditions to 
the Osteopath 


Marjorie M. Jounson, D.O., Boston 


ROM the time of Hippocrates, whose works con- 

tain many references to senile conditions, many 

monographs and textbooks have been written 
especially by French and German writers, but no 
important American textbook appeared until 1914, 
when Nascher wrote, “Diseases of Old Age and Their 
Treatment.” Later in 1918 Thewlis published a text- 
book with the title “Geratrics.” The term, “Geratrics” 
meaning, that branch of medicine dealing with “old 
age.” 

In dealing with senile conditions the three funda- 
mental principles which are the bases of Geratrics 
must be kept in mind: (1) That senility is a physio- 
logic entity like childhood and not a pathologic state 
of maturity. (2) That disease in senility is a patho- 
logic condition in a normally degenerating organ or 
tissue and not a disease which we find in maturity, 
complicated by degenerations. (3) That the object 
of treatment in senility should be to restore the dis- 
eased organ or tissue to the state normal to senility 
and not a restoration to the condition normal in 
maturity. 


The correct interpretation of senile pathology, 
(principle 2), is impossible without a knowledge of 
the normal senile anatomic and physiolog:c changes. 
Certain anatomical changes called “seniie degenera- 
tions’” occur in every organ and tissue of tiie body. 
These changes are physiologic to this period of life. 

The essential change is a waste of tissue, which 
is either not repaired at all or is replacet by tissue of 
a d fferent character.. In every case where the waste 
is repaired the new tissue is of a lower order, requir- 
ing less blood and nerve supply and incapable of doing 
the work of the wasted tissue. In the hollow organs 
and tubes there is an atrophy of the muscular fibres 
resulting in dilatation. In the solid organs, as the 
liver, kidney, spleen, and pancreas, the cells atrophy 
and there is also a proliferation of the connective tis- 
sue fibres thereby constricting the organs and making 
them smaller in size and denser. The spleen dimin- 
ishes to half its size of maturity. 

In the lungs there is the condition of pneumono- 
koniosis, which is due to inhalation of dust or other 
foreign substances. There is also a wasting of the 
alevoli, the air cells coalesce and emphysema is the 
result. The respiratory capacity is diminished and 
there is not a sufficient quantity of air taken into the 
body to oxygenate the blood. Therefore, the nutrition 
to all organs is impaired and one great vicious circle 
after another is created throughout the organism. 


The three great anatomical changes or senile de- 
generations that probably are of special interest to our 
profession are: (1) The senile degenerative changes 
which take place in the joints, referring especially to 
the spinal joints. (2) The changes in the nerve fibres 
and the nerve cells. (3) The changes in the walls of 
the blood vessels. 

Referring first to the senile degenerative changes 
in the joints: Each joint in the body, whether it be 
spinal or otherwise, is composed of two bones, a carti- 
lage, enclosed by a capsule, lined with a synovial mem- 
brane, held together by ligaments and moved by mus- 
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cles and their tendons. Each of the above parts un- 
dergoes senile changes that are normal to “old age.” 

In the bone the organic matter wastes, leaving an 
excess of mineral matter and thus causes the bone to 
become more brittle. The cartilage either wastes 
through attrition or becomes fibrous or osseous. The 
synovial sac becomes dry and the sac covering be- 
comes thickened. The ligaments and the tendons 
waste, contract and become stiff and hard. The in- 
active muscles usually undergo fatty degeneration 
while the active muscles atrophy. 

The result of the above changes in the structure 
of the joints causes a stiffening with diminished motil- 
ity—called ‘“‘Arthrosclerosis,”’ or commonly known as 
a “Rigid Spine,” particularly when it attacks more 
than one of the spinal joints. 

Of the changes in the nervous tissue little is 
known. We do know that the brain tissue is wasted, 
shrunken, denser and contains more fluid and less fat. 
Wasted brain tissue and nervous tissue is not regen- 
erated. Nerve fibres are thinner and the nerve cells 
atrophy. Therefore the function of the nerve fibres 
and cells are diminished and altered, and there is a loss 
of harmonious interrelation between associated 
functions. 

The third great change is that which takes place 
in the blood vessels. The walls of the arteries under- 
go sclerosis and contain deposits of lime salts and fatty 
matter, which deprive them of their proper elasticity 
and convert them into more rigid tubes. The walls 
of the capillaries are thickened making the diameter 
smaller. The pale skin of the aged contrasted with 
the ruddy bloom of youth illustrates the fact that the 
narrowing of the lumen of the arteries causes a lack 
of nourishment of the parts with consequent atrophy 
and degeneration. 

The above degenerative changes in the arteries is 
called, ‘‘Arteriosclerosis.” Arteriosclerosis is a nor- 
mal process of the “Aged,” especially after the age of 
sixty and it should not be considered pathologic in 
these cases. 

Closely following these three great anatomical 
changes or degenerations, the “Arthrosclerosis” of the 
spinal joints, the atrophy of the nerve fibres and cells, 
causing impaired function, and the sclerosis of the 
arteries, we can clearly see how the physiology of the 
entire senile body is altered and diminished and how 
we may trace the larger per cent of the “great vicious 
circles of old age” from or to the twenty-five spinal 
joints. 


30 HuNTINGTON AVENUE. 





EDITOR’S NOTE:—In the aged, the intervertebral 
discs tend to absorb, thereby accentuating curvatures and 
increasing spinal rigidness. Careful traction of the spine 
will increase mobility and stimulate visceral functions. 
Traction should be employed in addition to other tech- 
nique measures. 


FOR YOUR LOCAL NEWSPAPER 


Dr. Smith, Press Director, has prepared a story 
of unusual interest which should get into every news- 
paper of the land. If you cut it out of this issue of 
the JouRNAL and take it to your paper you should 
get an excellent notice. The subject is “Prize for 
Best Spine” and will be found on page 54. 
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FUNDAMENTALS 

Definite structural observation, not symptomatic 
guesses, was the constant objective of Dr. Still. Thus 
direct signs of the condition of the mechanism gives 
prima facie evidence of the underlying pathology. 
This is a fact that cannot be gainsaid, for structure 
must be altered so long as it represents the medium of 
organic activity. The essential features are detection 
and interpretation of physical changes, though it 
should not be implied that history, symptoms and lab- 
oratory values are not to be considered. 

Dr. Still devoted his life to the discovering and 
elucidating of the physical laws manifested by and 
through structural disability of the organism. Firm 
in the belief, supported by clinical evidence, that phys- 
ical intactness, and this alone, assured functional 
integrity, he constantly perfected his faculty of obser- 
vation and his tactual sense. This means that the laws 
of physiological physics ultimately dominates biologi- 
cal expression. And that the modus operandi of 
actual and definite control of therapeutic physiologic 
processes rests with a thorough understanding of body 
mechanics. Detailed adjustment, both locally and uni- 
versally, therefore, contains the key of successful 
practice. 

The very inception of osteopathy was based on the 
laws of physics; every development of the science has 
been in precise concord with these laws; and every 
osteopathic result is the direct outcome of adjustment 
mechanics, expressing a law of physical relationship. 
This dominant factor, the law of physics, cannot be 
too strongly stressed. For our future welfare is just 
as distinctly wrapped and labeled by the same process 
as our past and present. Through the operation of 
these laws we will progress and flourish. Our free- 
dom, the same as any freedom, is to know the laws 
and abide by them. Operating and developing within 
the laws present the only possible way of being free. 
Although the field of physiological physics, as condi- 
tioned and influenced by mechanics is an immense one, 
still the limitations are just as precise and exacting as 
the law of gravitation. To remain free means to be 
within, not attempting the impossible without. 
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Here is where Dr. Still showed his great wisdom: 
Structural registration encompasses the whole, physio- 
logically and therapeutically. Outside of this can only 
imply chaos or, better still, non-existence. The phil- 
osophy of this is not difficult to comprehend, but 
nevertheless understanding is imperative or much 
effort and time will be wasted. 

The living body is a complete organism, more than 
a mere machine, from a health standpoint, controlled 
by immutable law. Disease means some derangement 
of the normal, though in one sense it is natural, still it 
is abnormal. Adjustment is the logical method of 
health control. The difficulty with all of us rests with 
our lack of sustained or persistent ability or discipline 
in comprehensively detecting minutiae and skillfully 
adjusting the same. The laws of physics should be 
our greatest study, which pertain to every treatment. 
This is the one road, and the only one, of osteopathic 
evolvement. 


OSTEOPATHIC PROGNOSIS 


Dr. Gamble in his timely article calls attention to 
a very important subject, osteopathic prognosis. In 
the final analysis, there is nothing of greater import 
than what osteopathic therapy can really accomplish. 
In fact, were it not for the definite results secured in 
innumerable “last resort” and “hopeless” cases such a 
thing as osteopathy would not be in the therapeutic 
field today. It is just this that has made osteopathy 
what it is, and the present a distinct promise of the 
future. 

Dr. Still always feared a reversion to the easy 
route of conventional practice and thought, for the trail 
of authority demands no definite thinking on the part 
of mere followers. At best osteopathic principles can 
only point the way; formulae constitute but a small 
proportion of creative work. And the outcome of 
each and every case depends upon the presentation or 
merits of the individual problem. For this reason 
symptomatologies and pathologies may be exceedingly 
misleading. There is a vast difference between dead- 
house pathology and living pathology, and at best 
every text-book is more or less a repetition of general 
findings, which may or may not fit a certain case, that 
contains a fair amount of lumber. Moreover, prin- 
ciples are often lost sight of, the lack of which is 
deadly to initiative. 

It is the point of view that has proved so invalu- 
able to osteopathic work, which has so frequently 
turned seeming defeat into recovery. This is our 
priceless heritage. And just as soon as this is lost 
sight of a greater or less reversion is certain to 
supervene. 

Just because certain findings are noted in a given 
case which are admittedly unamenable to regular 
measures is not necessarily a reason why osteopathic 
methods should not be given a fair trial. To what 
extent would osteopathy have been developed if such 
an attitude had found lodgment in Dr. Still’s brain? 
In fact the same may be said of many discoveries of 
the first order in the scientific world. Were it not 
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for the positive worth of osteopathy, its solid and 
irrefutable principles, where would we be today? 
Negation, especially in science, never traveled very far, 
and particularly so in the therapeutic realm. 

First class clinical work still offers, as it always 
has and ever will, the greatest possible opportunities. 
Initiative based on thorough grounding in anatomical 
and physiological sciences presents the one solid road 
of attainment. These comprise facts which cannot 
be ignored, but back of the facts should be the right 
interpretation and the ability to find and apply them. 
The roads of the false gods are innumerable, many of 
which could easily have been avoided if basic prin- 
ciples had not been unknown or neglected. 

Too many viewpoints are cluttered or colored by 
half truths and impossible theories. This is true of 
all schools of healing. Partial diagnosis, ignoring of 
evident facts, no semblance of evaluation of signs and 
symptoms, hobbies, routine measures, down right lazi- 
ness, and beyond all no solid anchorage to basic prin- 
ciples, spell defeat in many instances. Reading, ob- 
servation and study without scientific discipline or 
methodical habit, that does not analyze and evaluate 
the data, neither leads to mental growth and develop- 
ment nor begets confidence. Then there is the indis- 
pensable tactual skill that should be attained in order 
that structural changes may be detected, appraised, 
and adjusted. It is an exceedingly easy matter to fall 
by the way and lapse into other paths. 

Characteristic osteopathic measures are applic- 
able only to the osteopathic viewpoint and should be 
followed out to the fullest extent if satisfactory results 
are expected. This is a point often overlooked, and 
when neglected leads to a hodge-podge that neutralizes 
any good ingredient of the mixture. 

Simply to let nature take its course has never 
been any part of the osteopathic system as some out- 
side of our profession have implied. Osteopathic 
measures at their best are aggressive, with the distinct 
purpose in view of radically changing the physiological 
processes so that the organism as a unit may be nor- 
malized. This requires offensive work of a specific 
character. And if the right effort is made the chemism 
of the tissues will assuredly meet demands provided 
the margin of safety has not definitely passed beyond 
reparative possibilities. And the principles of our 
science are broad and deep enough to admit of any 
well attested physiological fact. 

But it is the specific and comprehensive interpre- 
tation and application in the hands of the skilled that 
have given osteopathic prognosis a deserved meaning 
absolutely unknown through other measures. With- 
out this the edifice would never have been built, and 
by the same token it will continue to thrive. 


GASTRIC AND DUODENAL ULCERS 

In the College Journal, June, Dr. George J. 
Conley presents a particularly enlightening article on 
Ulcers, Gastric and Duodenal. He says that an au- 
thority who made a careful survey of a series of 273 
cases operated for gastric and duodenal ulcers, only 
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twenty and nine-tenths per cent were symptom free. 
It was found in those cases operated on the second time 
that the original ulcer had healed and that another had 
developed. This frequently occurred in the region of 
the anastomosis. The thoughts have arisen that pos- 
sibly the non-absorbable sutures were responsible for 
the irritation, or perhaps the condition was due to per- 
version of the physiology of the jegunum. 


Gastro-enterostomy for an ulcer that did not exist could 
scarcely fail to be unsatisfactory. Be that as it may surgical 
interference while, perhaps, the choice of the lesser of the 
two evils, still lacks the essentials of an entirely successful 
procedure. The solution of the problem must contemplate 
the “why” of an ulcer. 

Anatomically, Reeves has shown that the arteries along the 
lesser curvature of the stomach and the first inch of the 
duodenum, particularly in the submucous plexus are small, 
tortuous, and without free anastomosis, hence the blood 
stream meets with resistance which predisposes to thrombosis 
therein. 

Durante demonstrated that section of the median and 
minor splanchnic nerves produced ulcer—section of the nerves 
on the right side caused ulcers which tended to heal spon- 
taneously, the spleen being unaffected; whereas, section on 
the left side produced ulcers which became chronic, the spleen 
being affected; that peripheral nerve irritation had the same 
effect upon the splanchnics as did surgical resection; that 
this irritation might be chemic, biochemic, toxic or bacterial 
(he might also have added traumatic). He also demonstrated 
that embolic obstruction to the vessels of the gastric mucosa 
caused an acute type of ulcer which healed rapidly, every 
attempt to produce a chronic ulcer by this means failed. 

These facts are interesting in that they show the great 
possibilities for osteopathic lesions as causative factors in 
the production of ulcers in the gastro-duodenal area. 
Surgery always deals with an effect. Excision of a chronic 
ulcer with gastro-enterostomy would relieve the symptoms 
produced by that particular ulcer, but it has neither considered 
nor removed the factor which caused it. This being true the 
cause, still being active, can and will produce other ulcers. 
In as much as disturbances to the circulation in the terminal 
vessels of the submucosa of the gastro-duodenal tract produce 
an acute type which never becomes chronic and which heals 
spontaneously we must look elsewhere than the upper dorsal 
area for the lesions responsible for the chronic type. 

It has been my observation that every case of chronic 
ulcer of the stomach or duodenum, said diagnosis being 
verified by the characteristic findings of the x-ray, had marked 
lesions in the lower dorsal area from the tenth to the twelfth 
on the left side. Herein may lie a part of the reason at least 
for the failure of surgery to completely relieve 79 per cent 
of its ulcer symptoms. In any event due weight should be 
given lesions in this area when chronic ulcers of the above 
type are under consideration. 

Given focal infection as a predisposing cause the osteo- 
pathic lesion alone explains the presence of the point of low 
resistance in the gastro-duodenal area and it must always be 
taken into account no matter what method of treatment, radi- 
cal or palliative, is followed. Failure to do this jeopardizes 
the success of the treatment. At the same time all nerve 
irritation affecting the renal splanchnics must be relieved or 
a very potent factor in ulcer production remains active. 


There is no question, in our opinion, that Dr. 
Conley elucidates a very important fdetor in the 
etiology of ulcers. Innumerable cases have perma- 
nently responded to careful osteopathic treatment, diet 
and rest. Such have been checked up by repeated 
x-ray findings. But in certain cases, no doubt, surgi- 
cal interference is fully warranted. This depends 
upon the pathology, the unwillingness of the patient to 





peere 


a 


ee = 


Sel REE 


Neonat ag Ame opener 





asa 








a dd 








Journal A. O. A., 
September, 1921 
follow precise directions, and the refractoriness to 
ordinary measures. 

An additional method of treatment that we would 
suggest, not commonly followed, based upon clinical 
experience and in accord with the above facts, is care- 
ful release and elevation of the duodenum. 


Recalling a few facts of anatomy may be well. 
The duodenum is nearly a ring suspended at two 
points. The first suspension is from the liver (a short 
distance from the beginning of the duodenum, leaving 
this part freely movable and where the great majority 
of ulcers are situated) by the duodeno-hepatic liga- 
ment, containing the portal véin, hepatic artery, and 
the bile duct. The second part of the organ forms an 
acute angle with the first so that frequently a fold pro- 
jects into the lumen. To a large extent the duodenum 
lies practically in an antero-posterior plane, on the 
right against the ascending colon which feature is of 
assistance in locating the organ by palpation. In most 
instances the lowest portion is about opposite to the 
fourth lumbar, and ascends on the front of the spine 
to the upper part of second lumbar where it ends in a 
sharp turn, the duodeno-jejunal flexure. 


Piersol says : 


The very top of the gut at the bend is suspended from 
the left crus of the diaphragm and from the areolar tissue 
about the coeliac axis by the duodenal suspensory muscle of 
Treitz, a small triangular band of muscular and fibrous 
tissue, which reaches the gut where it is uncovered by peri- 
toneum, and is said to join the layer of longitudinal muscular 
fibres. This band and the duodeno-hepatic ligament hold all 
the duodenum after the very beginning suspended and fixed 
so that only the beginning is movable. It is further secured 
by the retro-peritoneal connective tissue and by the peritoneal 
reflections. The shape allows the food from the stomach as 
well as the fluid poured into it from the liver and pancreas 


to accumulate and thus to act as an S-trap to prevent the 


passage of gases from the intestine into the stomach. At the 
same time the great development of the valves tends to retard 
the passage of the food. 

It is thus readily seen how careful and precise 
release and elevation of the lowest portion of the 
duodenum, while the patient is in the knee-elbow or 
knee-chest position, may have a decided influence in 
normalizing position, drainage, circulation, etc. of this 
portion of the intestine. No doubt in many instances 
there is more or less general visceral ptosis which 
should receive attention at the same time. Very often 
relief is as decided and prompt as when the upper 
portion of the rectum is released and elevated in cer- 
tain prolapsed and inflamed states of that organ, that 
is, utilizing the same position with careful work 
through the abdomen. 


Dr. Conley writes that: 


There is a condition which is often diagnosed as ulcer 
and which, from the character of the vomitus, is suggestive 
of gall-bladder disease as well. I refer to “Duodenal Block” 
due to extreme angulation ot the gut at the duodeno-jejunal 
angle caused generally by some malformation of the muscle 
of Treitz. The duodenum becomes distended enormously at 
times. The condition brings on irregular, periodic, cramping 
pains clear across the epigastrium centering a little above and 
to the left of the umbilicus. There is a persistent biliary 
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vomitus which lasts from a day or two to a week—no fever 
or leucoccytosis. The condition yields temporarily only to 
recur. 

Fluoroscopic examination of the abdomen several hours 
after ingestion of the opaque meal reveals a stoppage of the 
greater portion of it a foot below the pylorus at a point co- 
incident with the center of greatest pain. This mass at times 
oscillates, swinging forth and back under the influence of the 
peristaltic wave, occasionally some of it is forced back into 
the stomach. From time to time a small bolus may be seen 
to crowd through and hurry along the intestinal tract. The 
size and shape of it indicates passing through a narrowed or 
constricted opening. The dilated gut above the obstruction 
some times resembles a small stomach in outline and in 
action. This condition cannot be detected by plating, it must 
be observed by use of the fluoroscope, watching carefully the 
above mentioned area. Observations may be taken three, six 
and twelve hours after ingestion of the barium meal. 

This condition is seldom reported by roentgenologists. 
Dr, C. G. Tillman of the Southwestern Osteopathic Sanitarium 
first called attention to the pathology which was verified by 
exploratory incision. During the past year he has discovered 
six cases all of which were confirmed by operative inter- 
ference. Later on we expect to make a more detailed report 
of these cases, together with methods used in treatment. 


There can be no question that an important field 
for further clinical observation and study lies within 
the duodenal area of the abdomen. The etiology, 
pathology and therapy pertaining to various disorders 
of the duodenum and stomach will receive valuable 
contributions, we are convinced, when the osteopathic 
findings of the intestinal parts and the spinal lesions 
are carefully and repeatedly checked by palpation, the 
x-ray, surgery and dissection. Probably certain biliary 
tract and pancreatic conditions are dependent upon 
duodenal involvement. Intimately allied with the 
pathology is not uncommonly the structural state and 
dependent functioning of the cecum and appendix. 
Surgeons are well aware of this close relationship. 
Heyd, Surgical Clinics of North America, April, says: 


Most of the abdominal viscera are closely related to each 
other by a neuromuscular mechanism, and one may conceive 
of the stomach, duodenum, biliary tract, pancreas, and ap- 
pendix as one essential neuromuscular-physiologic system. 
In this connection one recalls the close relationship between 
the ileocecal valve and the pyloric ring as pointed out by 
3arclay. 


A PLEA FOR FREE CLINICS 


Relative to the establishment of free Osteopathic 
Clinics, I beg leave to call the attention of the profes- 
sion to the wonderful work accomplished by Dr. 
Michael Hope, M.D., of Atlanta, Ga. Such splendid 
results have attended the orthopedic surgery of Dr. 
Hope that the Scottish Rite bodies of Atlanta have 
erected a splendid Hospital to enable Dr. Hope to bet- 
ter carry on this humanitarian project. This hospital 
is known as the “Temple of Babies’ Smiles” and has 
been aptly named “The Most Wonderful Scottish Rite 
Cathedral in the World.” 

There must be some pertinent reason why oste- 
opathy with its splendid reconstructive possibilities, is 
ignored by our various philanthropic and benevolent 
organizations. Surely no one can accuse our splendid 
benevolent organizations of prejudice. It is due to 
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the fact that our achievements in this field are wn- 
known. Osteopathy has never tendered its services 
nor asked for the opportunity of demonstrating its 
worth. 

Osteopathy, while perchance not sulking in its 
tent, studiously stood aloof as a profession, and it has 
seemed to be our tacit policy that no professional 
services should be rendered without a compensation. 
This has been a strategic blunder and I believe the 
leaders of the profession are awakening to the fact 
that osteopathy to exist as a vital science must reach 
the great heart of humanity. 

Osteopathy can render a great service to the dis- 
tressed, effecting cures that can be obtained by no 
other method, and it is not only extremely selfish but 
well nigh criminal if we do not extend this boon to the 
afflicted. It is a duty we owe humanity and our 
profession. 

Are we true to the best traditions of the healing 
art when we do not succor the distressed? Public 
sentiment is not crystallized as to the magnitude or the 
comprehensive work of which it is capable neither has 
public opinion been influenced to consider osteopathy 
as desirous of rendering benevolent services. 

Who can conceive of a nobler mission, a higher 
ideal, for any profession than ministering to crippled 
children? It is a most sublime opportunity and with 
the establishment of clinics in all our cities, osteopathy 
will not only have demonstrated its worth as a science 
but will have proved its sincere desire to render a most 
meritorious service to humanity. 

In every city where there are several osteopathic 
physicians who place service before self, there is a 
great opportunity to spread broadcast the truth of 
osteopathy. It is more than an opportunity, it is a 
duty. It is my great desire that all earnest osteo- 
pathic physicians communicate with Dr. F. E. Dayton, 
Chairman of the Bureau of Clinics, Escanaba, Mich., 
who will gladly render every assistance in the form- 
ation of such clinics. 


S. L. Scotnorn, D.O., 
President, A. O. A. 


A POLICY THAT CAN BE MADE EFFECTIVE 


Last year the following policy was formulated by 
the American Osteopathic Association, viz: 

“A program of conservative educational publicity 
to advance the humanity-benefitting principle of oste- 
opathy through presenting the history of osteopathy, 
emphasizing the fundamentals of osteopathy, the ad- 
justment of structure, and at all times presenting and 
advancing the claims of our colleges.” However, at 
that time no measures were submitted nor any plan 
advanced to make this program effective. 

At the Cleveland Convention the new Board of 
Trustees of the American Osteopathic Association 
adopted two resolutions that will materially aid in 
making the former policy an effective instrument for 
the advancement of osteopathy. The resolutions are 
as follows: (1) “That, we recommend and encourage 
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any of our practitioners in placing ethically written 
advertising in any legitimate medium to emphasize the 
fundamental principles of osteopathy, spinal adjust- 
ment and the educational attainments of our 
profession.” (2) “That, a Committee of three Cen- 
sors on Advertising be appointed and Division Soci- 
eties be urged to appoint a like Committee, this action 
to the end that in event of complaint regarding per- 
sonal advertising such advertising might be subject to 
censor first by the Divisional Committee and then upon 
appeal to the A. O. A. Committee.” 

At a most optimistic estimate it is extremely 
doubtful if over 10 per cent of the population of the 
United States is conversant or correctly informed as 
to the merits and scope of osteopathy. The public 
must be educated as to the attainments and therapeutic 
triumphs of osteopathy, and this can only be brought 
about by legitimate and thoroughly honest paid adver- 
tising. We must emphasize the priority of the osteo- 
pathic theory and its dominance in the field of spinal 
and structural adjustment; and this can only be 
brought about by a liberal use of intelligent and edu- 
cational advertising. We trust that each and every 
individual member of the A. O. A. will avail them- 
selves of this opportunity and assist in spreading the 
truth of osteopathy through every legitimate medium 
during the coming year. 

We would strongly urge that all State Presidents 
appoint a Censor Committee as provided by the above 
resolution at as early a date as possible, that the 
publicity campaign may be inaugurated. 

The National Censor Committee consists of Drs. 
H. M. Walker, C. B. Atzen and Earl Drinkall. 


S. L. Scotnorn, D.O., 
President, A. O. A. 
DALLAS, TEXAS. 


THE CLEVELAND SESSION IN RETROSPECT 


The Hotel Statler proved to be one of the best 
for convention purposes. The service in the dining 
rooms was excellent, the courtesy of the attendants 
very noticeable and all in all everything was done to 
make our stay as pleasant as possible. 

The Board of Trustees met Saturday morning, 
July the 23rd at 10 a. m. and almost all were on hand 
promptly. A large amount of work was disposed of 
during the day, leaving more time during the General 
Sessions for other things. 

The House of Delegates met Sunday evening and 
organized. The members of the House were very 
prompt in getting together whenever they were called 
and attended to business. Many of them felt, no 
doubt, that their time was not profitable because no big 
issues came up for settlement. Last year under the 
leadership of Dr. H. W. Conklin a careful and well 
planned program was adopted of which the major 
activities were: 

First. Legislative Program. Uniform Legisla- 
tive activities having in view freedom for our school 
of practice that it might live and develop. 
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Second. The adoption by the colleges of a curric- 
ulum acceptable to the profession with a pledge from 
the profession to support the colleges in student 
recruiting work. 


Third. Public Education. It was my wish and 
recommendations that these activities be carried for- 
ward to a logical conclusion, rather than attempt any 
new issues. This I am glad to say went with the 
approval of those present and we are to “carry on” the 
next year. 


The dance and reception Monday evening brought 
out the usual large crowd of merry makers and a 
delightful evening was spent. 

The boat ride on Lake Erie, Wednesday evening, 
was one of the delightful diversions provided by the 
Cleveland profession for our benefit. As the evening 
was warm the cool breezes from Lake Erie were 
greatly appreciated. 

The Banquet, Thursday evening, was the most 
enjoyable of any so far attended by the writer. The 
Cleveland profession under the direction of Chairman 
Kerr deserves great credit for securing such talented 
speakers and musicians. Incidently we might mention 
that one of our own members, Dr. W. A. Gravett, 
came dangerously near passing from the ranks of an 
amateur to one of professional entertainer. 

The part of the program presided over by the 
President was intensely interesting and instructive. 
I have no way of judging the other part of the pro- 
gram except by the comment heard on all sides and 
that was that it was excellent. Great credit is due to 
Dr. Jennie Ryel for its excellence and carrying it out 
to a logical conclusion. Technique is just as interest- 
ing today as twenty years ago and the keynote of the 
Convention was “back to fundamentals.” 

Harmony was everywhere and I believe that the 
day of fighting amongst ourselves is past. Wonderful 
if true but sad for our enemies, for with a united pro- 
fession fighting for a common cause it matters little 
who or what opposes us. 

For the past several years we have attracted to 
our National Convention a type of practitioner that 
loved to mix it up or fight. It did not matter so much 
what the question under discussion happened to be as 
they could take either side and literally weep bitter 
tears as they “saved” the profession. The profession 
having settled down to business these folks felt like 
“a man without a country.” After straggling around 
for a couple of days they left filled with disgust and 
grave apprehension for the ultimate outcome. 

In conclusion as I look back upon, not only the 
convention but the entire year I served as president, I 
cannot adequately express my appreciation for the 
kind treatment accorded me by everyone. Those who 
presented me with the beautiful watch will always be 
remembered with the kindliest of feeling. 

Many speak of the sacrifices I made during the 
year. Neither I nor my family feels that way about 
it. “We believe in osteopathy and its ultimate victory. 
What little we could do to help it along was not a 
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sacrifice but a pleasure and we are only sorry that we 
could not do more. 

In conclusion may I ask that the same allegiance 
be accorded our new president throughout this year 
which was accorded me that we may indeed 
“carry-on.” 

W. E. Waxpo, D.O. 

SEATTLE, WASH. 


LOS ANGELES 


Now is the time to arrange your plans to attend 
the 1922 A. O. A. Convention at Los Angeles. No 
member of the profession can really afford to miss 
these great annual meetings. The inspiration derived 
is certain not only to make one a better practitioner 
but, also, of equal importance, a better citizen. He 
will consciously participate in the uplift of a worthy 
and progressive profession, which adds to both his 
self-respect and confidence. Furthermore, he will 
grow stronger in character by adding his direct sup- 
port and experience to those of others who are doing 
similar work. 

Even viewing the convention from a negative 
standpoint, the participant may possibly find his indi- 
vidual work is on a par with that of others, which 
alone would bolster his confidence in no small way. 
But on the other hand a practitioner who discovers 
his skill is equal to that of many others is very apt to 
belong to the studious class, and it would be a most 
uncommon experience for such to find that his col- 
leagues have no new thoughts to offer, and new ideas 
well repay one in both pleasure and profit. If we are 
to maintain an active, aggressive profession, the indi- 
vidual should measure up to both professional and 
home citizenship requirements in the best sense of the 
term. This is a simple duty that must not be neg- 
lected. Then both individual and association success 
has much in common. The two are complemental. 

The West needs support and encouragement just 
as much and in exactly the same way as that of the 
East. The relationship is distinctly mutual; indeed, 
all sections are simply a part of the whole. There are 
no thoughts, feelings or aspirations in one portion of 
the osteopathic world that do not have their counter- 
part elsewhere. Glance over the map, and after mak- 
ing due allowance numerically, find one locality if you 
can that has not developed worthy leaders. This is 
neither a plea nor an excuse for any individual, society 
or locality, but simply an emphasis placed on what is 
being accomplished everywhere by osteopaths strong in 
faith and work. 

Los Angeles is already hard at work arranging 
for the coming convention. These veterans know how 
to do things, and the profession confidently looks for- 
ward to the greatest meeting in osteopathic history. 
There is not a great phase of past convention activity 
that will not be duplicated, and then some. 

It is proposed to time the meeting near the date 
of other large conventions on the coast next summer 
so that the best railroad rates will be secured. The 
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JoukNAL is informed that at this date the first week of 
July seems to be a favorable opening, but definite an- 
nouncement may be expected soon. 


Chairman Swope of the General Program has 
already been busy for weeks on his plans. 


THE WESTERN OSTEOPATH 


Right now while you are making your plans for 
attending next year’s National Convention send in 
your subscription to Editor Gaddis for the Western 
Osteopath, If you do not already know it, this is the 
publication of the California Osteopathic Association. 


The Western Osteopath is one of our best maga- 
zines. Under the able editorship of Dr. Gaddis it has 
become a real osteopathic power, representing the best 
of our traditions as well as being an exponent of pro- 
gressive osteopathy. It combines solid scientific 
worthiness, aggressive leadership and up-to-the-minute 
breeziness that makes it unique among our publica- 
tions. Address, First National Bank Building, Oak- 
land, Cal. Subscription price $2.00 per year. 


A. O. A. DIRECTORY 


We hope to make the 1921-1922 Directory the 
most complete ever issued. To make this possible im- 
mediate co-operation in the compilation is necessary. 
If the person reading this is in any way responsible 
for the furnishing of data relative to state, local or 
district societies, such as the listing of officers, com- 
mittees, place and time of meetings, he should send 
it to this office immediately. Such information is 
of importance to the Chairmen and officers of the 
A. O. A. Frequently occasion arises where immediate 
action is demanded. Take for instance the Legislative 
Director. There are times when the assistance of 
Executives and individual members of a local or dis- 
trict society would be most useful. It often happens 
that the representative from a certain district at Wash- 
ington needs to be reached. He is influenced most by 
appeals from his constituents. With the address of 
local executives in the Directory Dr. Atzen need only 
refer to it to get immediate action. No great amount 
of trouble is experienced in securing information from 
Division (State) Societies but the local and district 
societies often neglect to furnish it on time. This is 
what we want to avoid particularly. 

3eginning with the September number the A. O. 
A. JourNAL is enlarged. One of the objects is to pro- 
vide ample space for the activities of all osteopathic 
organizations. Reports of monthly meetings of loca! 
and district societies are urgently solicited. The re- 
ports should be brief but all news items of wide inter- 
est are acceptable. Any papers presented at local 
meetings which are believed to be of particular inter- 
est should be taken over and submitted to Editor 
McConnell who will be glad to look them over. Some 
of them may be suitable for publication without any 
changes; some may not be suitable at all; sometimes a 
few corrections or suggestions from the Editor will 
convert an article of mediocrity into a good strong 
paper. It sometimes happens that the JouRNAL is 
“long” on certain material so that publication is de- 
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layed in that event. But all the iime the Editur is 
seeking original thought and “leads” that the A. O. A. 
JourNaL may be kept fundamentally osteopathic. 

_ It is this latter point that makes a paper interest- 
ing ta the Editor. A thesis may be ever so well written 
but if it lacks the osteopathic germ it fails of its pur- 
pose. On the contrary a composition may be lacking 
in finish and yet fairly radiate originality in applied 
osteopathic concept. The former is usually hopeless 
—the latter like an uncut diamond needs only polish- 
ing. Whether all the articles submitted are used in 
the JouRNAL or not they are helpful to the Editor. In 
a manner they are educational for in thus following 
the trend of thought constantly being generated in 
the general field of practice he is better fitted to con- 
tinue as the director or disseminator of osteopathic 
thought through the JournaL. This process is an 
educative cycle, which needs only to be started to gain 
momentum of its own weight. 


W. A. Gravett, D.O., 
Secretary. 
720 RerBoLtp BLpe., 
Dayton, Onto. 


THE BLOOD CURES 

To A. T. Still belongs the credit for having been 
one of the first, if not the very first, to perceive the 
great natural laws that underlie the facts as we write 
them. For what was Dr. Still’s argument? It was 
this: Nature to cure the “disease” sent blood in un- 
usual quantity to the part, thus producing an inflam- 
mation. When, now, the cure had been worked out 
by the inflammation, the symptoms subsided (that is 
the inflammation) and the tissue became nearer nor- 
mal, if not quite so. But since this is nature’s own 
way of curing, the use of any method which would 
send blood into the part, in greater quantity than na- 
eure itself could send it into the part, would assist 
nature and hasten the cure, or actually initiate a cure, 
where, if left alone, nature would never of itself be 
capable of sending in enough blood to do the busi- 
ness, with disaster or death in prospect as a con- 
sequence. 

Osteopathy, therefore, teaches that an inflamma- 
tion is nature’s own method of curing certain diseases 
called infections; and it further teaches that by arti- 
ficially increasing the quantity of blood flowing into 
an infected place, natural results can be obtained in 
greater quantity, and much more quickly, than un- 
assisted nature herself can obtain them. This teach- 
ing, from the standpoint of pure science, as this sub- 
ject has been illuminated in recent years, is scienti- 
fically unassailable—and it works. 

Sut osteopathy does more than increase the 
inflammatory reaction of the blood in infections 
We can say that it must do more, otherwise 
there could be no really scientific way of accounting 
for the peculiar results which are the common ex- 
perience of osteopathic treatment in certain infec- 
tious diseases, as the grip, pneumonia and typhoid 
fever, when the poisons (toxins) made by the germs 
are diffused throughout all the circulation, and hence 
through all the tissues of the body.—Lane, “Osteo- 
pathy in the Inflammatory Diseases.” 
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Problems of the Profession 
WHAT SHALL WE DO TO BE SAVED? 
Wa Ter E, Exirrink, D. O., Chicago 


HE convention which just closed at Cleveland was 

a notable one in several respects. There seemed to 

be little but praise for the program itself, but a 
great deal of criticism for the lack of a definite business 
policy. Those who came for the program only went 
away feeling more than repaid. Those who attended as 
Delegates to the House felt that their time was very 
largely wasted. 

Last year we had a definite plan of business pro- 
cedure and things seemed to be in a fair way to get 
done. This year the profession seems to have re- 
versed itself in several respects. Last year we were 
going to have a central office in Chicago with a secre- 
tary-treasurer in charge. This was not carried out 
during the year and it looks as if we are going on 
the same old way for some time to come. It is true 
that we were told that the consolidation will take 
place at an early date but we can see the likelihood of 
interminable delays unless someone forces the issue. 
Last year we were going to elect our president a year 
in advance of his term in order that he might have 
a year in which to get ready for his duties. That 
plan was not carried out this year and we still elect 
a president and place him in office without previous 
notice. This will not matter greatly if we select a 
man each time who has served on the Board of 
Trustees. The plan, however, was a good one and 
should have been adopted. 

There was a strong desire on the part of the 
Board of Trustees to economize and most of the 
rumors which came from the Executive Committee 
were to the effect that appropriations were to be cut 
down. While we do not believe in wasting money 
it seems to me that the thing to do is not to cut down 
appropriations for necessary activities but to increase 
them. I believe that the great majority of the pro- 
fession is more interested in getting things done than 
it is in seeing how little R. K. Smith, and C. B. Atzen 
and the officers can get along with. There are a lot 
of us who would be more than willing to pay $25 
a year if we could see that the A. O. A. was pursuing 
an aggressive and progressive policy. We realize that 
it is not possible to get much more than 60 per cent. 
of the profession into the Association unless we can 
get a good live man to go out and talk to the non- 
members “face to face.” It is impossible to do that 
on $10 dues but it could be done on $25 dues, especially 
if the cooperation of the Division Societies were first 
obtained.. The right man should be able to convince 
90 per cent. of the profession of the need of organiza- 
tion if he could show them that we are going some- 
where, and that we are on the way. 

It seems to me that our Trustees are far too 
timid in going ahead. Instead of leading the profes- 
sion they, apparently, have to be stimulated constantly 
by the field members. They should lead, they should 
initiate the things which require doing. But they 
should be willing and ready to find out the real de- 
sires of the profession and get away from the secret 
session idea which seemed to prevail at Cleveland. 
If they find a question hard to decide why not put 
it up to the entire profession? If they would do that 
we would find better co-operation from the profes- 
sion at large. Many of us get sore if we find that 
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we have paid ten cents for a five cent article, but who- 
ever heard of a man kicking about the purchase of 
a $60 suit for $50? Many of our members feel that 
they are not getting $10 value for their dues, but if 
we gave them $30 worth for $25 they would feel bet- 
ter about it, and we would all feel better because we 
would know that we could get somewhere. 

Most of us are reasonably prosperous. We are 
able to pay for the things we need. We should not 
need to ask men in important positions to sacrifice 
a large part of their time and damage their practices 
because we have not enough money to pay legitimate 
expenses. These sacrifices were necessary in our 
early days when we were few in number and strug- 
gling for existence, and we were not yet ready to pay 
for everything, and it is better that positions which do 
not interfere with practice to any extent should be 
voluntary and without salary. But we cannot expect 
busy men to seriously injure their own welfare for 
the doubtful gratitude of a drifting and unsettled 
profession. 

Our trouble is that we have no settled policy 
We adopted one last year but it was largely nullified 
since then. This was evident in the sessions of the 
House and also of the Trustees. There is no use of 
trying to blame anyone for this. President Waldo hit 
the fact pretty squarely when he said that the A. O. A. 
is pretty much a reflection of what the profession 
itself is. But I think he was mistaken when he made 
some remark indicating that we do not need leaders. 

I believe that the A. O. A. is in a precarious con- 
dition. I believe that it is falling far short of its 
mission. I believe that it is not doing enough to 
justify itself in many directions. It needs to acquire 
a vision much more than it needs to save a few dollars 
here and there. 

If the A. O. A. will concern itself with the doing 
of needful things in an adequate manner, ways and 
means will arise to increase the revenues. If it does 
not do that it will not be able to maintain its present 
income. 

The Society for the Advancement of Osteopathy 
is raising $50,000 for a definite and specific purpose. 
The money is almost in sight and I have no doubt 
that the balance will be raised. But why should this 
be done outside the A. O. A. and almost in spite of it? 

The A. O. A. should be a fighting organization. 
It should be ready to take a hand in the legal situa- 
tions which arise in the various States, especially in 
those States where our numbers are small. As mat- 
ters now stand we do not even have an authoritative 
legal department and, so far as I know, there are no 
funds to finance a fight anyway. 

As Secretary-Treasurer of the Illinois Osteo- 
pathic Association, I have found that so long as we 
do everything possible for the profession, so long as 
we keep on initiating new things, we have little or 
no trouble in getting as much money as is really 
needed. We have to keep doing the things which 
justify an association. There is no use of running 
an association just for the sake of having one. When 
we collected dues at the rate of $5 a year we had 
more trouble to keep our membership than we have 
now at $40. (Our dues include the A. O. A. $10, the 
I. O. A. $25, and the District $5.) I honestly be- 
lieve that our members are getting more for their 
money today than they did when the dues were $5. 
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It is not so much what you pay as what you get for 
what you pay. 

I believe that the A. O. A. is worth saving, but 
I believe that it will require some hard work to do 
it. We cannot afford to have it merely exist. The 
things which should be done are many and I will 
outline the ones which seem to me to be of supreme 
importance at this time. 


1. Establish a Central Office in the hands of a 
competent man without further dalay, and at a salary 
commensurate with the service required. This is 
an osteopathic job, and, in my opinion, no layman can 
give it the concept, the knowledge, the devotion, the 
vision, and the patient dealing with the profession, 
which can be obtained at the hands of a man in the 
profession itself. This is not merely my opinion, but 
is the belief of many who feel that the welfare of 
our science must be conserved. You can hire spe- 
cialists for special work, a lawyer for the law, even 
a publicity man for publicity, (although no layman 
can fill that job as well as some of our own people 
are doing it), but a layman for such an osteopathic 
job as the nerve center of osteopathy itself simply 
won't work, at least it is not remotely likely that it 
will. 

2. Keep up a steady educational barrage directed 
at the officers of the Division Societies and the 
Members of the last House so as to convince them of 
the importance of sending efficient and progressive 
delegates to the next session. 

3. Outline to the Division the things which ought 
to be done first in order to place the A. O. A. on a 
basis of the greatest service to the profession and 
keep driving these home through the year. 

4. Place a man in the field as soon as possible 
to bring up the efficiency of the Division Societies and 
to increase the membership in both. Make member- 
ship in both obligatory. 

5. Whenever possible help in the organization of 
Local Societies as these are the real units which we 
must have to further our work. 

6. Promote the organization of Circuit Clinics 
under the direction of the very best men we have. 
Do not let the organization become too complex. 

7. Give every possible aid to the Departments 
and Bureaus already in existence and co-ordinate 
their work so as to avoid duplication and wasted 
effort. 

8. Let it be known as soon as possible that the 
A. O. A. is a fighting organization and that no one 
can impose on the rights of its members without a 
real fight, and fight to a real finish. 

9. Re-establish a Legal Department at the earliest 
possible moment so that the organization may have 
real legal counsel on the problems which arise. 

10. Give the members a chance to express their 
views on questions when officers and trustees are in 
doubt as to the wishes of the profession. We have 
conducted several referendums in this State and they 
have always been helpful and the vote has nearly 
always been decisive. Let it be known that the 
A. O. A. exists for the purpose of serving the pro- 
fession and that the wishes of those in charge must 
always be subservient to the majority. 

This list is by no means complete but, I believe, 
it contains the beginnings of the things which are 
most needful. I shall be glad to hear from the mem- 
bers in the field. 
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THE ANSWER: DO WHAT WE DECIDE TO DO 
AND NOT QUIT BEFORE WE START 
H. L. Cues, D.O., Orange, N. J. 


HEN the manuscript of the above very well 
written article passed through my hands it 
seemed to me that a more informative discussion 
should be had in connection with this article if the 
greatest good was to come to the profession from its 
publication. Criticism is fine and helpful, but the facts 
stated and acts criticised should be accurate and fair. 


Some years ago when the discussion of the big 
business trusts was rife, Life remarked, “that there 
are two sides to the Trust question; the inside and 
outside.” So it is with most discussion, and criticism. 
Usually we come to different conclusions from one 
of two causes. Either our individual interest is dif- 
ferent, or the information upon which we form and 
express our views is not the same. 

In the past fifteen or eighteen years when I have 
seen criticism of the board and officers of the A. O. A. 
I have wondered if only “bone heads” and members 
of very mediocre ability and foresight have been 
elected officers and trustees of the A. O. A., or if 
when members of the average ability have succeeded 
to these positions, they at once submerged their in- 
dividuality and lost all of their initiative and en- 
thusiasm in the common melting pot of the official 
family which went on from year to year to do “the 
same old thing in the same old way.” 

Now, we have got to admit one of two things: 
Either that this very thing does happen, or that these 
critical members, when elected (and not a few of 
them in time past have become members of the official 
family), have seen that things were different when 
they got on the inside from what they seem to be 
from the outside, for things have gone usually almost 
unanimously in the Board, and those who were critics 
from the outside have become defenders when on 
the inside. That is a tribute to the fairness of the 
Board which deserves more than passing mention. 

Dr. Elfrink has a record of accomplishment be- 
hind him, and anything that he may say regarding the 
A. O. A. or any of its activities should be welcome 
and studied carefully. At the same time much of the 
criticism in the above article seems to me to be of 
the same character as that which has preceded it in 
years past, and I believe his differences with the Board 
come from a difference in viewpoint based largely on 
a difference in information. But one at least of his 
statements is different. 


After praising the general program Dr. Elfrink 
states that “those who attended as Delegates to the 
House felt that their time was very largely wasted.” 
Why, ladies and gentlemen of the House, did you 
largely waste your time? You were free in those 
sessions, were you not? There was no dominating 
force over you, was there?+ The Board and Officers 
of the A. O. A., while present at most of your ses- 
sions, had no vote. You were the only voting power, 
were you not? And you were completely the masters 
of the situation, so that if anything proposed by any 
member of the House did not carry it was because 
that measure, or the person favoring it could not con- 
vince you, a majority of the House, of its need. If 
responsibility for accomplishment was ever up to 
sixty or seventy-five people, and if they ever had a 
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chance to act in a big sense for the profession they 
represent it seems to me that the body at Cleveland 
had such an opportunity, and while I did not attend 
these sessions, except a few minutes before the clos- 
iig, I have my doubts as to whether these men and 
women feel that their time was wasted, and whether 
they want it stated in their official publication that 
they did waste their time, and failed in most if not 
all particulars to carry out or accomplish that for 
which they were sent to this meeting. The House 
had the power to decide the lay-secretary question and 
instruct the Board on any important question. 

As to backing water on the start made at the 
1920 session, the plan of office consolidation agreed 
on at the 1920 session failed to be carried through 
because the Secretary, when he came to look into 
the matter and secure legal advice, became convinced 
that the association, which meets annually and elects 
officers annually, could not make a contract with 
an officer running over a period of years; and even 
if it could make such a contract, if for any cause 
the funds of the association should run materially 
below the amounts expected it would not be fair under 
those conditions to pay an officer the salary which 
justified him in breaking up his home and practice, 
and going into a distant city. These things could not 
be foreseen, or at least were not foreseen, in the stress 
of making these changes, and nobody will blame the 
Secretary for considering his family first, causing thy 
delay in office consolidation which Dr. Elfrink com- 
plains of. 

As to whether we have the offices and work under 
the general supervision of a lay secretary, or under 
a secretary of the profession is a matter of judg- 
ment. Are we good sports, and good losers, or do we 
play the game when it goes our way, and sulk when 
it goes against us? ‘This is not said of Dr. Elfrink, 
but it is said as a warning to the profession as a 
whole. A great deal of thought and energy and time 
has been expended within the last few years to make 
a democratic body, one which should represent in- 
stantly and accurately the wish and will of the pro- 
fession as far as it is possible to delegate it. That 
duly constituted body at the 1920 session decided to 
do just what Dr. Elfrink complains has been un- 
done at the recent session. It wasn’t carried out 
for the good and sufficient reason just mentioned. 
This year the sentiment was preponderating, if not 
unanimous, in favor of trying a lay secretary; a man 
who has had years of successful experience in build- 
ing up organizations and co-ordinating their activities. 
It is reasonable to suppose that that training should 
amount to something. 

If a man had taken twelve or fifteen years of 
that training and then had studied osteopathy, and 
had practiced long enough to get the osteopathic con- 
cept and viewpoint and wasn’t too old by that time 
to make his days of usefulness to us seem too few, 
then I think we all would agree on him as the man 
for the job. But there is no such man, and the pro- 
fession, having tried four or five of its members as 
secretary in the twenty-five years of its existence, de- 
termined to try the professionally trained secretary, 
and in Chicago, with Dr. Elfrink and many of the 
well informed members at his beck and call certainly 
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he can’t make fatal mistakes until it is demonstrated 
whether or not this solves our problems. 

The thing seems entitled to a try-out, and while 
I am not on the Board I do know that the Board or 
Executive Committee does expect to have such a man 
on the job by November first, and that all of us who 
are concerned are thoroughly in sympathy with trying 
it, and we are giving it our heartiest co-operation and 
support; and further we are willing to work harder 
and put ourselves to greater inconvenience in order 
to give this layman every opportunity to improve his 
eight or ten months of association with the work be- 
fore he formally takes charge and removes it to Chicago 
next June. 

Dr. Elfrink points out mistakes, some of which 
are hurtful; but, the most hurtful mistake of the pro- 
fession is its failure to co-operate, and our tendency 
to kick about a thing after it is done. This decision 
for a lay secretary has been made and in making it 
the stenographer’s notes of the minutes of the Board 
show clearly the Board thought it was carrying out 
the wish of the House in doing so. As far as it is 
possibly to foresee the change is going to be carried 
out in utmost good faith by all concerned. 

Now, is it not more constructive to get behind 
this and say that I would have preferred a member 
of the profession for secretary, but the majority sees 
it the other way, and it shall have my hearty support? 
Is anything gained by criticising what has been done 
until the time comes when a change can be made? 
Unfortunately, perhaps, changes of this kind can’t be 
made except once per year. When a thing of this 
nature is agreed on at one meeting it cannot be 
changed, or if it fails to carry out as planned it can 
not be remodeled until the next meeting. Therefore, 
is it not up to us to support loyally what has been 
agreed on for the year, and make our fight at the 
next meeting before that body which has the determin- 
ing of these plans? 

To criticise the Trustees for being “too timid in 
going ahead” is a year or two out of date, is it not? 
How much authority has the Board of Trustees at 
the present time except to do what the House of Dele- 
gates instruct it to do or what the House leaves it to 
do? If all authority for initiating and determining the 
policies of the association is not now lodged with the 
House of Delegates, and if the House does not in- 
struct the Board to carry out its wishes, then we have 
done a lot of tinkering with the constitution and by- 
laws which got us nowhere. Again, Dr. Elfrink 
speaks of the Executive Committee of the Board at 
the meeting. For practical purposes there is no such 
thing as the Executive Committee of the Board at 
the time of the meeting. The House of Delegates 
is or should be supreme in the matter of policy, in 
the matter of vision, and in the matter of determining 
the direction in which the profession should move, 
and what activity should have preference or precedence 
over others. The Board of Trustees has to do with 
the details and with the financial arrangements after 
the House has determined the relative importance of 
the several activities before the profession. The crea- 
tion of the Executive Committee is simply to fix the 
responsibility for a definite line, as the educational 
activities, on one person, and these are grouped as a 
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committee to secure co-operation and co-ordination, a 
cabinet as it were with which the president may in- 
telligently advise. 

Maybe in time past the A. O. A. was without 
definite policy running through a period of years. 
During that time it was a struggle for existence, a 
struggle to hold together the organization as the 
tangible representative of the profession. At the 1920 
meeting President Conklin appointed whom he con- 
sidered the wisest available heads represented at the 
meeting to prepare a code of activities, or professional 
program for a number of years. That was printed 
in the August, 1920, JourNay. It has been printed 
several times since to the profession, and is the specific 
working order of the House, the Board, and Officers 
of the association. Dr. Waldo in his presidential ad- 
dress urged an adherence to that policy, to stick to 
the same things, and do those things as long as they 
are the most important things to be done, rather than 
trumping up new things in order to hold interest, as 
Dr. Elfrink suggests. We may hold interest by bring- 
ing forward something new in every issue of the 
JoURNAL or at every annual meeting, but are we get- 
ting anywhere in chasing this rainbow, and before we 
have located the pot of gold at its base, behold, an- 
other rainbow which is more brilliant and seems to 
be nearer at hand! President Scothorn has urged an 
adherence to this same policy, emphasizing as the need 
paramount to carrying out these two great activities— 
more students in our colleges, and better legal status 
for the practice of osteopathy—a more thorough edu- 
cation of the public as a means to accomplish both of 
these ends. 

Of Dr. Elfrink’s ten points, (there should be 
fourteen), I will say as the lady said of the soup; it 
sounds good to me, but why can’t a trained organiza- 
tion man with a professional instinct carry out that 
program? After all isn’t the professional instinct, 
if there be such a thing, or the professional tempera- 
ment, inborn rather than acquired? We have all 
had more or less the same professional training, but 
it has not obliterated our differences as to business or 
professional traits which predominate. Why can’t 
we expect to find a layman who is as keenly sensitive 
to the professional need as Dr. Gravett, or Dr. Elfrink, 
or myself? 

I have great admiration and respect for Dr. 
Elfrink’s work. I have great confidence in the good 
to be accomplished by a discussion of our profes- 
sion’s problems with the profession. I believe that 
education inside of the profession is far more neces- 
sary than education outside of the profession. But 
I do believe that when we have agreed on a thing we 
ought to stand pat until the body which determined 
the thing is again is session, and then convince that 
body of our viewpoint, if we can. It seems to me 
that Dr. Elfrink is appealing from the House of Dele- 
gates where evidently he lost, to the profession over 
the heads of the House, and at a time when the pro- 
fession for another twelve months cannot possibly 
count and undo what has been done, granting that 
it should want to undo it. And what, therefore, is 
there to be gained by this character of criticism, and 
if this leads to other criticism we will soon see dis- 
organization and chaos set in. If we need criticism 


let us have it next May and June when the plans are 
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being made and not now when its only possible effect 
can be to make the work of the officers more difficult 
of accomplishment. 

Make “Let’s Go, and Carry On” our motto, and 
let us get the spirit; My profession; right or wrong, 
my profession. 


H. L. Cures, D.O. 
ORANGE, N. J. 


WORK OF SOCIETY FOR ADVANCEMENT OF 
OSTEOPATHY ENDORSED BY A. O. A. 


H. M. Wacker, D.O., Secretary, Ft. Worth 


HE House of Delegates of the American Osteo- 

pathic Association at the Cleveland Convention 

unanimously endorsed the work being done by the 
Society for the Advancement of Osteopathy. 

This Society is raising $50,000 with which to 
finance a national campaign of osteopathic publicity, 
which will consist of thirteen educational articles on 
osteopathic fundamentals to appear in the advertising 
section of the Saturday Evening Post once a month 
for thirteen consecutive months. 

When this activity was presented before the Con- 
vention, ninety-three pledged $100.00 to the support 
of it. 337 are now supporting it. The following list 
will show what each state has contributed to this move- 
ment to date. 


A representative portion of the profession be- 
lieves that this campaign should be put over as soon 
as possible. With the need for this publicity as great 
as it is, and with the progress that has been made 
($30,080.00 already pledged) we cannot afford to 
stop short of our goal. Every osteopath in the A. O. 
A. who is not supporting this movement is getting a 
letter and pledge card this month. Three hundred 
and thirty-seven are in. One hundred and seventy- 
three more will put it over. Let’s go. 

Below is a list showing the amount each state has 
contributed to the fund being raised by the Society 
for the Advancement of Osteopathy for national ad- 
vertising : 


State Amt. Pledged State Amt. Pledged 
0 ne S000 Nebraska .....60800 540.00 
er New Hampshire ..... 

APMaNSAs ...cicccesss ZOOM New Jersey 2.0.0.0 700.00 
ee Se errors 600.00 New Mexico ........ 200.00 
Gp rere MeOGO 06 New YORE ....cc.ccce 1050.00 
Connecticut ......... 100.00 N. Carolina .......... 310.00 
eee ree 10000 WN. Dakota .......... 

District of Columbia. 200.00 Ohio ................ 5050.00 
rere i Ore | 
ED oss aecsscesen 750.00 Pennsylvania ........ 2700.00 
I Sianicncnsdccures Rhode Island ........ 200.00 
(OS ree 1480.00 S. Carolina .......... 205.00 
ee A eS 100.00 
I isbncsea cee pamnvens i ee ee errr 500.00 
ee he ere 4460.00 
ee Se Ore BE AME Giewapiescccose 

0 eer 125.00 Vermont ............ 350.00 
err BOG VEGGIE ..6ccccscces 420.00 
Massachusetts ....... 560.00 Washington ......... 350.00 
Michigan ............ 125000 W. Virginia ......... 150.00 
Minnesota ..........- 250.00 Wisconsin ........... 310.00 
eee Sous - Wyomme ......6sss 

OS eee Co ie “eee 400.00 
re 100.00 a 
PID ic ciamccaindueie $ Oe $30,080.00 
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Current Comment 
POSTURE AND HEALTH 
ANbREw A. Gour, D.O., Chicago 


T was not the writer’s intention to enter into the fol- 
lowing discussion but the articles by Dr. J. A. Mac- 
Donald, of Boston, which appeared in the JouRNAL 

of February and March should not remain unan- 
swered. Especially since even Dr. McConnell has 
been led to remark that “We believe that Dr. Mac- 
Donald has given us a cue here that should not be 
neglected,’ and if he can be misled to that extent 
others of the rank and file of our profession must 
also need a little enlightenment. It is not the writer’s 
intention to try to prove himself right by proving 
others wrong,“but it is a case in which we have to re- 
peat something ‘that we have said over and over, 
namely, that in gymnastic matters there has been 
nothing new of any consequence added to P. H. 
Ling’s system which was given to the world in 1809, 
just one hundred years before an article was pub- 
lished by F. Matthias Alexander in which that writer 
claims new developments in bodily activity and con- 
trol that Ling explained as surely as the fact that 
everything that is claimed by the chiropractics can be 
traced to Andrew Taylor Still. Since F. M. Alex- 
ander’s articles and his book, “Man’s Supreme In- 
heritance,” is the foundation of Dr. MacDonald’s dis- 
cussion, we shall deal with the details of both works 
seriatim as Dr. MacDonald takes them up. 


To change our plan immediately, Dr. MacDonald, 
at the end of his second instalment, refers to Alex- 
ander’s book and advises osteopaths to get it and 
read it carefully, for he honestly believes that in it 
will be found the secret of correct therapeutic ac- 
tivity. Before entering the discussion, however, I 
would advise Dr. MacDonald, and any other physi- 
cian who wants the best in this line to go to Lee and 
Sheppard, publishers, of Boston, and procure a copy 
of Baron Nils Posse’s book, “Special Kinesiology 9! 
Educational Gymnastics,” and then go to the Posse 
Gymnasium, also in Boston, now managed by Hart- 
vig Nissen, (not so efficiently as formerly, but thr-ving 
on the reputation given it by Posse), and get a copy 
of Posse’s “General Kinesiology,” and if these two 
works do not cover in every detail all that any writer 
of Alexander’s calibre has claimed to have discovered 
since the year 1809, I am willing to take back all I 
say now and pay for the cost of the books. Posse 
was a modern advocate of Ling’: system ard the 
pioneer Swedish teacher of gymnastics in this country. 
Personally, I have written a book in which several 
of the details laid down merely in principles and 
synopses by Posse were worked out for the layman 
to understand. I am still writing, for the last two 
years in the Chicago Daily News, for instance, sel- 
dom having to repeat, except as in this instance, to 
remind readers of fake new discoveries that the work 
was done before, and the foundation for all this 
work which has now become very voluminous, was 
given by Posse. 


I have nothing against Dr. MacDonald, but he 
gives me an opportunity to repeat from different 
angles what has been done so many times. To me, 
the claims of Alexander are parallel to a rediscovery 
that may be made by some spinal adjustment imitator 
in the year 1974. I suppose there will be some such 
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deluded individual in those days, who will have a 
great power of expression and write some 350 pages 
to state what could be said by one who understands 
his subject in about one paragraph of three or four 
sentences. Even we, every little while, have to re- 
peat our articles of faith in osteopathy. Therefore, it 
is not strange if we find someone who thinks he has 
discovered something new simply because he has 
never known or heard our articles of faith. 

Stated briefly, F. M. Alexander’s contention is 
that man’s supreme inheritance is conscious control 
of one’s body in order to render it a perfect tool to 
the brain. With this one must understand that the 
individual possesses great reverence for the perfect 
body, that the will is free from outside authority, 
and that in order for the will to function in all its 
various capacities and faculties, the body must be a 
perfect machine in which every organ and part func- 
tion smoothly and harmoniously with every other 
part. If the mind and body are perfectly attuned, 
and here is where the stumbling block comes in, Alex- 
ander states, page 181: “My first claim is that psycho- 
physical guidance by conscious control, when applied 
as a universal principle to ‘living,’ constitutes an un- 
failing preventive for diseases mental or physical, mal- 
formations, and loss of general efficiency. It is my 
earnest belief that the intelligent recognition of the 
principles essential to guidance by conscious control 
are essential to the full mental and physical develop- 
ment of the human race.” 

In 1809 Ling said: “The oneness of the human 
organism, the harmony between mind and body, con- 
stitutes the fundamental principle of gymnastics.” 
In 1891, Posse wrote: “The aim of educational 
gymnastics is to develop the body into a harmonious 
whole under perfect control of the will. It is not 
to produce great bulk of muscle, but to cause that 
already present to respond readily to volition; to im- 
prove the functional activity of the body; and to 
counteract and correct tendencies to abnormal de- 
velopment, especially those resulting from the artifi- 
cial life of civilization. 

“Movements are chosen for physical and physio- 
ligical effects—local and general, so that only those 
exercises are used whose effects are needed, and those 
are excluded whose effects are doubtful or pernicious. 
No teacher should attempt to apply a movement which 
he does not fully understand. No exercise should be 
used because ‘it looks pretty.’ ” 

In order to attain the idea laid down by Ling 
and Posse there must be more than a mere collection 
of gymnastic movements such as the average teacher 
is giving out. Instead of trying to fit each individual 
to a set series we must measure a person by himself 
and select from a carefully arranged system of exer- 
cises only the ones that are needed in his case. The 
Ling system is the only one that was ever worked 
out with all the movements arranged into divisions ac- 
cording to their effects and progressively according 
to their difficulty and complexity. Knowing just what 
the physical ideal is the teacher who knows the work- 
ings of the Ling principles hus at his command all 
that any particular individual needs. Until the body 
has become a smooth working machine which readily 
responds to volition for power, gentleness, speed, re- 
pose or skill, it needs special procedures. To deny 
that this is so is folly unworthy of notice. To assume 
that all this can be done merely by the few simple 
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procedures that Alexander gives out is nonsense. To 
say that all gymnastics of whatsoever system are 
wrong because a few patients whose reflexes and 
muscle tonicity have been spoiled by work on the 
gymnasium floor, apparatus, more properly speaking, 
and then to proceed with the assertion that one has 
the only correct method and so do as Alexander and 
give one or two of the principles of a system that is 
the oldest, and best known, is something that I shall 
let the reader classify. Now to take up a few points 
brought up by Dr. MacDonald. 


The first thing of importance that Dr. MacDonald 
condemns is the effort to cultivate bulk of muscle. 
Then he says that gymnasium instructors as a class 
are very unsatisfactory patients because of their ter- 
rific tension of mind and body. To this we accede 
because most of them have been trained to do circus 
stunts and not seek to establish a harmonious bedy 
under complete control of the will. But, should Dr. 
MacDonald or any other osteopath ever handle a per- 
son trained according to the principles of the Ling 
system I am sure that another story would follow. 


The next point of importance, to which Dr. 
McConnell agreed, is that natural exercise must be 
introduced instead of artificial. Now, just what does 
the writer of either the JourRNaL article or the “Man’s 
Supreme Inheritence” book mean by natural exercise? 
It is admitted by Alexander and seconded by Mac- 
Donald that posture is of paramount importance. 
This is true because the maintenance of it was the 
surest sign of man’s permanent rise above the animal 
plane and because the posture has so much to do with 
the normal function of structures and organs in the 
human being. According to the Ling concept posture 
is over half an exercise. The rule that the body at 
rest will assume the posture it held in activity is one 
of that system’s fundamental laws and in the arrange- 
ment of the movements posture of the head, chest, 
abdomen and back were always considered. 


All of any vital consequence (and this is spread 
over a few hundred pages), that Alexander has to 
say revolves around posture, after the same concept 
as Ling, and the second point in importance is that 
of correct respiration. Alexander recommends that 
inhalation should be a drawing of air into the lungs 
not by sucking it in, but by causing an expansion of 
the thoracic cavity so that negative pressure will com- 
pel the air to enter. Ling said the same thing, only 
in a more direct and simple manner just a century 
earlier. 


Ling said that correct standing is with the chest 
out, chin in, but not stiff, body inclined forward slight- 
ly from the hips and the abdominal muscles kept 
tense to assure firm support for the viscera. Chest 
out does not mean “puffed out,” as Alexander warns 
against, but merely kept prominent by keeping the 
sternum and upper ribs from sinking in and all this 
is done by tensing or toning up the scaleni muscles 
and not by holding the breath. As a matter of fact, 
the point which Alexander makes of the British army 
developing young men into deformities by the kind 
of breathing exercises they were compelled to practice 
falls flat if one knows the truth about the matter. 
Before the Ling system was adopted for the British 
army and schools, it was the general practice to make 
a man go through as many repetitions as possible of 
a movement with dumbbells while holding the breath. 
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Examination proved that over forty per cent. of the 
soldiers subjected to such insane practices were de- 
veloping dilated hearts and short endurance. Ling 
understood so well the importance of correct respira- 
tion that he said any exercise which causes holding of 
the breath should be rejected or postponed until it 
can be performed while the pupils breath naturally. 
So important is this that he stated farther that every 
exercise is indirectly a respiratory one because it 
must never interfere with respiration. 

So important is posture considered in the Ling 
system that it comes first in the arrangement of any 
exercise or lesson. All movements must cooperate to 
assure correct posture. In every part of any move- 
ment the position must never be such as to alter the 
relative posture of the trunk. Never must one com- 
press the chest, fpractice movements that may in 
time result in overdeveloping the muscles that tend 
to compress the chest nor in any way aid the down- 
ward pull of gravity. All exercises should tax and 
strengthen the muscles that preserve erect posture 
and work against gravity. Merely keeping the head 
high without any special effort or strain will work 
constantly toward this end. Alexander’s “position 
of mechanical advantage” adds nothing except con- 
fusion to the matter. 

As for natural exercises themselves, everyone 
who stops to consider for a moment realizes that those 
activities one does most easily are the ones he needs 
least in so far as all round development is concerned. 
As a general rule the type of normal work one feels 
most awkward in is the kind he needs to practice most. 
If we want to split false hair with Alexander and go 
back to the most primitive and natural activities we 
must row, swim, hurl heavy objects, run, swing the 
club, climb trees and sleep on the ground. But our 
modern life demands as much alteration from this 
state of things as osteopathic adjustment differs from 
drug therapy and voodooism. 

Details are encyclopedic in amount, but the gen- 
eral rules which transcend Alexander’s ethereal 
flights can be stated briefly. An activity which re- 
quires skill for its performance will develop skill, 
one requiring strength will develop strength, one re- 
quiring control will develop control, one requiring 
endurance will develop endurance and so on through 
a whole chain of qualities one can think of. Another 
general rule, which is really only a modification of the 
above, is that for those who are tense the best form 
of work is to practice limbering exercises, and these 
have all been listed and need no repetition. For those 
who are loose-jointed and flabby muscled exercises of 
resistive contraction are necessary, despite even Alex- 
ander’s theories. 

Dr. MacDonald says that he wishes to emphasize 
a fundamental, not assail the gymnasium. A little 
farther he says that he expects no good results from 
the patient who wants to “look up authorities.” I 
don’t know brother MacDonald personally, but he is 
a fellow osteopath and that is enough for me. Still 
I would advise him to look up a few authorities other 
than Alexander. Which is the best procedure: to 
tell a patient “that he is not doing muscle developing 
exercises, but instead a neuro-muscular co-ordination 
practice,” as Alexander does, or to say that an exercise 
is not an end in itself but simply a means to bringing 
about a state of harmony between the brain and the 
body that will give the will a perfect tool to serve it 
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in life? In other words, there is not a single example 
of Alexander’s verbose and involved explanations that 
cannot be surpassed in simplicity and directness by 
Ling or Posse. 

Of course, Alexander is bordering on the brim 
of the occult in much of his work. His book was 
brought to my attention by a patient and friend who 
has been to England and said that it plagued him to 
see how this man was trying to add a touch of mystery 
to so simple and open a thing as the old Ling funda- 
mental of correct posture. It is some time since I 
read and marked the book and brother MacDonald 
now provokes this rambling dissertation. My first 
impression was that Alexander was something of 
an ethereal joy rider because he had too much of the 
metaphysical mixed in with the physical. But they 
say this combination is worth much money to him 
and that is often the chief measure of one’s success. 

Dr. MacDonald shows a bit of the inoculation 
in his closing paragraph. “We need not accept or 
reject the paradox of making instinct conscious. It 
seems to me, we ought naturally to be exponents of 
automatic neuro-muscular spinal co-ordination—in- 
stinctive stretching, and natural exercise through ac- 
tive recreation.” This is all very well if one under- 
stands that all natural recreative activities are one- 
sided and bound to develop abnormal anatomical pos- 
tures and muscular unbalances, and this means that 
the next natural thing to do is to add the “unnatural” 
corrective gymnastic procedures to either counteract, 
prevent or correct the possible abnormalities. With 
this in mind it logically follows that a methad that 
combines and includes only procedures that have been 
proven constructive and perfecting in development 
and thus automatically preventive of maldevelop- 
ments, and which rejects all that might prove doubt- 
ful or injurious in their effects is a system that should 
be included in our natural exercise idea. Since this 
natural exercise system should consider all forms of 
activity, gymnastic, recreative, aesthetic, or remedial, 
then we come right back to 1809 and regain our bear- 
ings with Ling as the man who should occupy a 
niche beside Dr. Andrew Taylor Still. 

Ling has laid down the laws that must be fol- 
lowed in determining the uses and effects of all forms 
of activities, even those pertaining particularly to 
modern games and sports. He has done this, and his 
followers have carried on his work and expressed it 
in such simple language that the quotation of Mac- 
Donald given above makes one wonder why such 
an offense should be committed. The best thing about 
Dr. Still as a teacher was that he insisted upon plain 
English. Any osteopath who reads Alexander’s book 
will approve of Dr. Still’s language principle. 

Personally, I enjoyed this little discussion and if 
the reader can be stirred up into joining in a general 
discussion about “authorities and sources,” I should 
feel very well repaid. There are no schools of heal- 
ing or other professions in which we have more 
capable and outspoken members than the osteopathic. 
To merely be an osteopath is a proof on the face of 
it that one has a little more than the common allot- 
ment of backbone. Therefore, we should expect a 
discussion with very interesting arguments; and the 
subject of exercise is worthy of our serious considera- 
tion. . 

Eprror’s Note. We ask that the reader carefully 
note Dr. MacDonald’s paper in present issue. We 
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see no reason to add to or change the editorial com- 
ment of a few months ago. Normal spinal curve de- 
velopment depends on free upright position with as- 
sociated traction of viscera. MacDonald is dealing 
with central and original sources, not peripheral and 
acquired forces. His central biological thought, and 
his idea of tension, are, in our opinion, of importance. 

We have no purpose of questioning Dr. Gour’s 
viewpoint, for both writers are arguing from dif- 
ferent premises. Ling’s theories, however, are not 
free of criticism. For a brief history of gymnastics 
and bibliography, note The Encyclopedia Americana, 
Vol. 13, 1919. 


Quoting from a letter of MacDonald’s: 


“T have read Gour’s paper (the above current 
comment). It seems funny that he missed the whole 
point of my article; it must have been a poor paper. 

“T merely mentioned Alexander as an after thought. 
I advised every osteopath to read him because he is 
a sign of the wide unrest and continued dissatisfac- 
tion in the application of gymnastic exercise. Gour 
is so out of sorts with Alexander that he does not 
realize that he agreed with me for the most part but 
missed my point. 

“Alexander is a conscious controlled man. Gour 
is a conscious controlled man of a different type. I 
believe we ought to know more about automatic con- 
trol, which was what developed the race. My views 
are entirely opposite those of Alexander and Gour 
and Ling. 

“One thing is certain, and that is the interjec- 
tion of the osteopathic principle has done away with 
a lot of old ideas.” : 


Departments 


LABORATORY TECHNIQUE 
S. V. Rosuck, D.O. Chicago, Chairman 


T is my firm conviction that in all medical and 

osteopathic schools the time spent in the study of 

detailed technique in making tests and solutions 
for tests is entirely out of proportion to the time spent 
in the actual practice of interpreting clinical labora- 
tory findings. The time is at hand when the student’s 
attention is to be turned to the patient rather than 
to the laboratory. The laboratory is to be a means to 
an end rather than the end. 

Laboratory findings are but a part of the case his- 
tory and are not to be confused with a diagnosis of 
the case. They aid in diagnosing. The aid will be 
in proportion to knowledge of the significance of such 
evidence. Ofttimes a diagnosis cannot be made with- 
out the laboratory tests and this is one big reason 
why the osteopaths should be ever so careful to con- 
firm their diagnosis. This done who can gainsay 
their findings and conclusions? The body is like a 
big factory and the osteopath is the new engineer. 
By the time the factory is turned over to the new 
engineer there have been others before him who have 
been well schooled, in their way, and they have failed. 
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The osteopath is asked to take this factory and make ' 


success where only failure attained before. 

How is he to be successful and know the whereof 
and how, if he does not first examine the main office, 
then all the lines of conveying messages to the various 
departments, and then go into several departments 
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and make a thorough investigation of the function of 
each Suppose he fails to make this investigation 
complete and success does not crown his efforts. Will 
he not have to go all over the factory again and in- 
clude those departments that he failed to observe 
closely or not at all and see wherein they are falling 
short of their duty? 

The busy practitioner often has not the time to 
make laboratory analysis, to say nothing of making 
solutions. What the average doctor wants is the 
knowledge that will enable him to interpret the re- 
port of the laboratory in the light of the rest of the 
case history. The case history given by Dr. Thorburn 
illustrates the necessity of a complete case analysis. 
Suppose there had been no laboratory analysis. How 
would the doctor know what had been accomplished ? 

In some of the stubborn cases a laboratory study 
would serve to explain and to point the way to suc- 
cess. It will turn many an embarrassment if the doc- 
tor will utilize the laboratory frequently. It will also 
give the osteopath a reputation for knowing his busi- 
ness. 

I want to place emphasis on the elation cf the 
practice of osteopathy to the proof of osteopathy. As 
Dr. Thorburn brings out the fact so clearly, that if 
we do not prove it, some one will. The A. O. A. is 
making a new effort to get case reports to use in com- 
piling statistics and it behooves every one of us to 
train ourselves in getting up case histories that will 
justify the effort. Go over two or three dozen of 
your best case reports and pick the ones that will he 
sufficiently complete for such purposes. You will be 
astounded and at the same time enlightened. This 
will be very beneficial. It will do you more good than 
the few hours fishing or going to a show ‘chen 
take your recreation and think it over wien you 
return. 

Clinical research is the most vaiuable and practical 
of all. It is highly interesting and instructive. If 
we study our cases bearing in mind that it is re- 
search it will become highly fascinating. It will be 
clinical research that will have to stand the final 
test as to whether osteopathy is efficient and correct. 
Clinical research should be the slogan of osteopathy. 

This new department will enable everyone inter- 
ested to get at the heart of the work desired and you 
are urged to study your cases in the coming months in 
the light of complete analysis and bring your prob- 
lems to the convention next year. This can he made 
very helpful to all. 


LABORATORY DIAGNOSIS SECTION 
T. R. THorsurn, D.O. New York City 


4E organization ofa Section in Laboratory Diag- 
nosis marks the beginning of a movement which 
will stimulate the profession to the realization of 
the fact that before we can justly lay claim to having a 
scientific basis for our practice, or convince our patients 
and others that we are doing our full share to com- 
pletely analyze all cases which we treat, we must 
take advantage of every laboratory method which may 
be of aid in interpreting the patient’s symptoms. 
The laboratory diagnosis section which has about 
one hundred enrolled members held its first meeting 
at the recent A. O. A. Convention in Cleveland. Mem- 
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bership in the A. O. A. and an interest in the sub- 
ject are the only requirements for membership and 
it is hoped that many will send their applications for 
membership in the section to the secretary, Dr. J. H. B. 
Scott, of Columbus, Ohio. There are no dues. 


The Chicago College of Osteopathy had a labora- 
tory equipped to demonstrate technique of routine 
analysis of blood, urine, feces, blood counting, bac- 
teriological slides and cultures and to render the prac- 
titioner such aid as he may have desired. 


Although no regular sessions were announced on 
the general program a formal meeting was held be- 
cause of the enthusiasm shown by a representative 
group of physicians. The program consisted of a 
discussion of the interpretation of urinary findings, 
kidney function tests and routine laboratory tests by 
Drs. Nicholson, Pappenhagen and Thorburn followed 
by a general discussion, decidedly informal and help- 


ful. 


The function of the laboratory diagnosis section 
will be to stimulate an interest in laboratory diagonosis 
as an aid to a more scientific and complet: study 
of our cases, to hold formal meetings at the A. O. A. 
Conventions when the interpretation of laboratory 
methods will be discussed and the study of laboratory 
methods encouraged. It will be possible, in the two 
afternoons allotted the section for meetings at the co1i- 
ventions, to give a most helpful course in the inter- 
pretation of laboratory findings. 


We feel that if our osteopathi: literature is to con- 
tain accurate case reports we must encourage com- 
plete analysis of our cases. 


Our point may perhaps be better illustrated by 
relating the following experience which is not an 
uncommon one for an osteopath to encounter. <A 
patient cathe to us two months after an acute attack 
of rheumatic fever complaining of pains in his joints 
and some oedema of the ankles. A urine analysis re- 
port which the patient had had made on his own ac- 
count alarmed him as a diagnosis of nephritis and 
sugar in the urine had been given with an uncertain 
prognosis. The analysis showed albumin in marked 
traces, sugar, some red cells, hyalin and granular 
casts. In giving the serious prognosis the laboratory 
technician had neglected to go into the history of the 
case for the patient had been taking large doses of 
salicylates which had produced a nephritis which would 
in all probability clear up when the salicylates were 
discontinued. The point is this: Had we treated the 
patient without obtaining a history of this drug 
poisoning we might have given osteopathy credit for 
the cure of a case of nephritis and sugar in the urine, 
in a few treatments. The fact is that salicylates pro- 
duce a temporary nephritis when administered in 
large doses over a lengthy period and also give a 
positive copper reduction test in the urine. 


In the August 13, 1921 issue of the A. M. A. Journal 
we find the following: “The theories advanced by 
osteopaths * * * and other unscientific fads, however, 
have no such endorsement and there is no acceptable 
proof of their having a reliable foundation.” We have 
no desire to attempt to convince the A. M. A. that 
champion of scientific drug dosing which has such a 
reliable foundation (?) that osteopathy is more than 
an unscientific fad, but we may gain some lesson from 
such criticism. 
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We have reviewed the A. O. A. JourNALS of the 
past ten years recently and were much disappointed 
at the lack of complete case reports on the subject of 
nephritis. We have been judging our results by the 
clinical improvement of the patient and paying but 
little attention to the diagnostic and confirmatory 
evidence as shown by laboratory findings. To judge 
our results by clinical improvement and improvement 
in the urine reports alone is certainly not enough to 
warrant our claims as to the efficiency of osteopathy 
in nephritis. We must back up our claims further by 
a study of the blood chemistry and such renal func- 
tion tests as may be of value. 

Osteopathy, the art, is gradually changing to 
osteopathy, the science. Is the osteopathic profession 
to develop the science of osteopathy as it has de- 
veloped the art, or is it going to permit some other 
school of therapy, having greater foresight, to build 
upon our foundation a superstructure which we failed 
to erect? 

The old Doctor said, “use no man’s opinion, accept 
his works only.” A case report having an incomplete 
history, incomplete record of a physical examination 
with incomplete laboratory tests and the excellent re- 
sults of treatment based upon clinical improvement 
shown by the patient, is merely the report of an 
“opinion” of the physician which cannot be accepted 
as scientific proof that his treatment obtained the re- 
sults. 

Scientific osteopathy will live for it is based on 
truth and it is our privilege to live and work with 
it. Without us it will go on, developed by others. 
Our opportunity is here. Dr. Still said: “An osteopath 
should never speak until he knows he has found and 
can demonstrate the truth he claims to know.” 

The section in laboratory diagnosis will not show 
you how to correct lesions but it will help you at times 
to find the area in which to treat when the lesion is 
not apparent and will also assist you in demonstrat- 
ing the truth that osteopathic manipulation does pro- 
duce results which may be checked up with the 
laboratory findings. It will prove the value of making 
certain routine tests as an aid to a correct diagnosis, 
so essential to the patient, physician and osteopathy. 

600 West Enp Ave. 


STATE BOARD DEPARTMENT 
Dr. Lestiz S. Keyes, Editor 


HE great twenty-fifth annual convention has come 
and gone. From it remain some pleasant associa- 
tions and especially with members of some of the 
several examining boards with whom it was the edi- 
tor’s pleasure to compare notes at lunch and banquet. 
There was a growing sentiment manifest that our 
board members should get together at our annual con- 
ventions for mutual interests and the interest. of the 
profession at large. Another pleasing discovery was 
the fact, that there is more of a desire manifest to 
be more liberal in our reciprocity agreements. If the 
applicant really is worthy of such courtesy by a board 
the state lines should not act as barriers to the acquisi- 
tion of new blood within the borders. 
The department of legislation went on record as 
favoring a national examining board as advocated in 
this department some months ago. 
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COMING STATE EXAMINATIONS 


Colorado—Capital Bldg., Denver. Last four days of the 
month. David A. Stickler, M. D., Secy., Denver. Ap- 
plication must be in 15 days before Board meeting and 
applicant appearing in person. 

Kansas—Third Wednesday. W. S. Childs, D. O., Salina 
Secretary. Application must be in 10 days before ex- 
amination. 

Louisiana—New Orleans. Dr. Henry Tete, 1117 Maison Bldg., 
New Orleans. 

New Jersey—Third Tuesday and Wednesday at Capitol Bldg., 
Trenton. Alex MacAlister, M. D., State House, Tren- 
ton. Application in 10 days before date of examination. 

Rhode Island—Second Thursday, State House, Providence. 
B. U. Richards, M. D., Providence. Application in 14 
days in advance. 

Utah—First Monday, State Capital. A. P. Hibbs, Ogden. 

West Virginia—Charleston. State Health Commissioner, 
Charleston. Application in 30 days before date of ex- 
aminations, 


THE RESEARCH INSTITUTE 


The annual meeting of The A. T. Still Research 
Institute was held at the Institute Headquarters, 
Chicago, Illinois, July 31, 1921. 

The usual routine business was transacted con- 
sisting of reports from officers and various commit- 
ties, also a report from Doctor Burns showing the 
progress made by the workers in the laboratories on 
the Pacific Coast, 

There being an apparent demand for Dr. Flulett’s 
“Principles of Osteopathy,” the trustees authorized 
the revision and publication of this book during the 
year. Advance subscriptions to the amount of nearly 
700 copies have been received from the several osteo- 
pathic colleges. 

Other books formerly recommended for publication 
are: Drew, “Diseases of Children”; Phinney, “Ap- 
plied Anatomy”; Louisa Burns, “The Blood.” 

Dr. Earl J. Drinkall was authorized to carry on an 
aggressive campaign in the interests of the Endow- 
ment Fund. 

Drs. H. H. Fryette, W. Banks Meacham, Canada 
Wendell, A. L. Evans and Mr. Philip Gray were 
chosen to membership on the Board for a period of 
five years. 

H. H. Fryette was elected Chairman of the Board 
of Trustees; Fred Bischoff, Secretary and Dr. John 
C. Groenewoud, Treasurer. 

Dr. C. B. Atzen was elected Chairman of the Coun- 
cil. 


Dr. Earl J. Drinkall was elected Chairman of the 


Finance Committee. 


KIWANIS AT CLEVELAND 
Leste S. Keyes, D. O. Editor. 


IWANIS Osteopaths at the Cleveland convention , 


were guests of the local club on Thursday, July, 
28th at the Hotel Winton. 
Dr. J. F. Byrne gave a happy introduction of the 


speaker for the occassion who was none other than , 


our Dr. C. B. Atzen of Omaha, a brother Rotarian. 
His address defined the three schools of healing 
which were made to apply to the running of an auto- 
mobile. The need for each school to develop un- 
molested was declared necessary for the public good. 
He called attention to the value of a few exercises and 








40 OSTEOPATHIC HOSPITALS AND SANITARIUMS 


concluded with a demonstration to keep a man fit for 
active business service. 

The address was well received and some were ob- 
served practicing the exercises before leaving the 
dining room. 

After the luncheon, a meeting was called of the 
visiting osteopaths and it was decided to supply the 
A. O. A. JouRNAL with Kiwanis news and to revise our 
directory which has become obsolete. Dr. Leslie S. 
Keyes of Minneapolis was elected editor. 

Those who subscribed to the Osteopathic Kiwanis 
Club last year received a rebate of nine dollars each 
from Dr. Walter Elfrink and the new annual dues 
were voted to be two dollars. 

Now it is very much the desire of your editor to 
make this association typically Kiwanis in spirit and 
service and with that end in view your co-operation is 
vitally essential. 

Please take it upon yourself to furnish me with 
the names and addresses of all the osteopathic Kiwan- 
ians in your state so as to make our directory as com- 
plete as possible, also any news items about yourself 
and your local club that would be of interest. Here 
is a chance to make a stir, fellows! 

Those who attended the meeting and paid the dues 
were Doctors: 

Geo. W. Goode, Boston; Canada Wendell, Peoria, 
Ill; K. J. Clements, Plainview, Texas; W. O. Medaris, 
Rockford, Tll.; W. O. Sowers, Warren, Ohio; H. A. 
McMains, Baltimore, Md.; A. H. Davis, Niagara 
Falls, N. Y.; R. A. Williams, Edyria, Ohio; O. T. Buf- 
falow, Chattanooga, Tenn.; Elgar D. Heist, Kitchener, 
Ont.; W. E. Elfrink, Chicago; Walter S. McCleery; 
H. J. Marshall, Des Moines, Ia.; A. C. H. Esser, 
Chicago; Lester R. Mylander, Sandusky, Ohio; H. 
M. Field, Cleveland, Ohio; James G. Morrison, Terre 
Haute, Ind.; Wm. F. True, Bayonne, N. J.: T. A. 
Ross, Oklahoma City, Okla.; J. F. Byrne, Cleveland, 
Ohio. 


Osteopathic Hospitals and Sanitartums 


This Department will be devoted to statistical’ 


reports from our hospitals and sanitariums. The 
vorious institutions are cordially invited to give the 
JournaL reports of work done, class of cases and 
methods of treatment. We believe this should prove 
of considerable interest to the entire profession.-— 
Epitor oF JOURNAL. 


STILL-HILDRETH SANITARIUM 


The institution has just completed its seventh 
year during which time there has been cpportunity 
for a thorough stuay and treatment of some one 
thousand cases of nervous and mental disorders. 
These included certainly all of the commoner types 
of diseases with not a few of the rare types also, and 
the total result of recoveries is approximately one- 
half. 

This is indeed a very interesting result when we 
take in consideration the types of conditions treated. 
It is a well known fact that nervous and mental dis- 
orders in the past have been less amenable to treat- 
ment than any other class of disease. So true is this 
statement that in general in the realm of mental dis- 
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orders it has been maintained that a cure is impossible, 
with comparatively few exceptions. 

Medicines have availed little in this group and 
when used at all have been purely for palliative pur- 
poses.such as helping the patient to sleep, or to make 
him quiet if restless, or to relieve pain and the like. 
Curative medicines are unknown. Surgical pro- 
cedures likewise have proved of little value. In the 
modern treatment, therefore, both in institutions and 
in private practice, the main factors used are such 
things as rest, diet, hydrotherapy, with a certain 
amount of mental treatment added. It is doubtiess 
true that some of the milder cases both of nervous and 
mental disorders have recovered under such treai- 
ment, but the large majority have developed into 
chronic disorders. 

The osteopathic physician, regarding disease 
from a mechanical viewpoint and considering that 
nervous symptoms represent a disturbance of function 
resulting from disordered structural conditions, 
created a new theory for disease. Instead, therefore, 
of treating chemically, that is, medicinally, he began 
to investigate disturbances of structure which might 
be present constituting an underlying cause for the 
symptoms which merely represent disordered func- 
tion. Our knowledge of anatomy and physiology, 
that is, the study of the structure and function of the 
body, teaches us that all bodily activities are con- 
trolled by the nerves which connect with the central 
nervous system mainly in the spine, and that the head- 
quarters of this control is in the spine, or the anterior 
part of the spine, what is called the brain. The spine 
then became a subject for careful investigation to 
determine any possible anatomic or structural dis- 
turbance which might interfere with the nerves in 
carrying out their proper functions. Such careful 
spinal studies resulted in the conclusion that there 


were obvious deviations from the normal which . 


might be capable of interfering with the activity of 
the nerves either directly or indirectly, that is, refiexly. 
This being the essence of the mechanical theory it 
remained to demonstrate whether the correction, or 
adjustment, of such deviations resulting in an ana- 
tomic restoration to the normal would enable the 
nerves to function normally again; in other words, 
would result in a cure of the disorder. 

The statistics accumulated in this institution, 
covering, as said above, some one thousand cases with 
the result of at least one-half recovery, would tend to 
indicate the correctness of the underlying or mechani- 
cal conception. Just here the query naturally arises, 
should this conception be correct, why not one hun- 
dred per cent. recovery, or at any rate, a much larger 
percentage than one-half. It may be frankly said at 
present that we do’not know all about disease and its 
manifestations; that we are still gropiag somewhat 
blindly, and that much more time will be necessary to 
work out to its logical conclusion all aspects of this 
mechanical conception. However, the reason for 
some apparent failures, I think, may be obvious. 

After a disordered condition has existed for some 
length of time, destructive or degenerative changes 
may take place in the involved tissue, so that even 
when the original cause is removed it is too late to 
restore the damaged tissue to the normal, hence an 
apparent failure from the treatment in a condition 
which if treated at the outset might have recovered. 
Many patients, therefore, obviously come to the 
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physician too late, the damage has been done and 
when nerve tissues are damaged the chances for com- 
plete restoration to the normal are doubtful. In this 
connection 1 may say that many of our best results 
have been in patients who have had their trouble a 
comparatively short time. Our failures for the most 
part have been in cases where the nerve tissues are 
unquestionably injured. Sometimes this injury may 
occur at an early stage in the disease so that all early 
cases are not necessarily amenable to successful treat- 
ment. Sometimes, too, the nervous symptoms are 
directly the resultant of some other internal condition 
such as, for example, hardening of the arteries, which 
in turn may be the resultant of an abnormal blood 
state, or toxemia, which in turn may be the resultant 
of deficient elimination by reason of kidney disease, 
so that the first cause may be very far away from the 
presenting nervous symptoms, and it may be in such 
a case that the first cause cannot be successfully 
treated, hence the nervous symptoms resulting, 
while not serious in themselves, may not be capable 
of clearing. 

Since there are various types of nervous and men- 
tal troubles, each has a special significance so far as 
cause and pathology, or anatomic change in the nerv- 
ous system is concerned and some forms naturally 
have a better outlook than others. 

In some types it will be seen the result has 
been almost a hundred per cent.; in others, practically 
nothing. In this latter case the lack of result can 
be explained on the basis of organic disease; that is, 
where the brain is obviously damaged. Further 
analysis indicates that even where there is probability 
of damage in the brain and, therefore, complete recov- 
ery dubious, remarkable improvement has often oc- 
curred. 

Particular attention should be given to this aspect 
of the results obtained, particularly connected with 
hardening of the arteries and kidney disease, in which 
conditions the mental symptoms are often classed as 
coming under the head of softening, or breakdown, 
of the brain, and, of course, with a hopeless outlook. 
In the earlier stages, many of these conditions have 
been successfully arrested and the mental symptoms 
have disappeared so that the patient has been able to 
live comfortably and even to work. In the great 
group of mental disorders of the younger period of 
life, adolescence and early maturity, the outlook has 
ordinarily been considered hopeless in the medical 
world, at any rate a recovery list of not over ten per 
cent. In the early stages of this disease under a 
mechanical conception and treatment recovery has 
been between forty and fifty per cent. In many cases 
where the diagnosis of dementia had previously been 
made by competent authority, which term is supposed 
to imply a breaking down process going on in the 
brain, in the earlier stages the condition has been 
arrested, the mentality cleared. Of course in ad- 
vanced stages this would be impossible. 

Very interesting results have also been obtained 
in elderly people where the outlook is usually consid- 
ered the worst. The groups of symptoms in these 
elderly people are very varied, but chiefly appear in 
the form of worry, anxiety, depression and the like. 
In such cases if a dementia really be beginning the 
process is evidently arrested before material damage 
has been done, or again it may well be in the begin- 
ning that no particular damage is done and hence the 
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restoration is possible when treated early before there 
has been sufficient time for degeneration to have oc- 
curred. 
DEMENTIA PRAECOX 
Total number, three hundred nineteen; those 
fully recovered on departure, one hundred five; those 
making a marked improvement and returning home 
before completely well, but under the care of a local 
doctor recovering shortly thereafter, twenty. 
Dementia Praecox is the technical name for that 
group of mental disorders characterized by an onset 
for the most part during the period of adolescence. 
usually between ten and thirty years of age, having a 
progressive course and terminating ordinarily in 
degeneration of brain tissue and mental enfeeblement. 
The causes of this condition have been obscure; in- 
heritance is commonly suggested, strain on the brain 
during the growing period, and again autointoxica- 
tion. Spinal lesions are invariably found in those 
areas which can seriously interfere with the innerva- 
tion to the brain, namely in the cervical and dorsal 
regions ; there is, therefore, undoubtedly a disturbance 
in the nutrition to the brain as well as toxic elements 
in the blood, both being responsible for the disturbance 
of mentality; this condition persisting can certainly 
lead to degeneration of tissue; on the other hand, 
theoretically, if it be alleviated in the earlier stages 
before such degeneration has occurred, it should result 
in recovery. This is the commonest mental affection 
of this period; it is characterized in general by a pro- 
gressive change in the character and temperament of 
the individual, though sometimes the onset is some- 
what abrupt, with marked excitement or depression. 
The patient tends to lose interest in things, becomes 
unsocial, apathetic, and mentally inert; the emotions 
in the beginning may be disturbed in the sense of 
excitement or depression, but as time goes on there is 
a tendency toward weakness, resulting in more or less 
complete loss of feeling; the patient usually becomes 
careless of his clothing, of his appearance, and in his 
habits he becomes drowsy, sluggish, dull, loses his 
initiative and the outcome is largely a passive, helpless 
state. The main impression given to the casual ob- 
server after time has elapsed is that of feeble minded. 
ness. It will be noticed from the figures at the heac 
of this paragraph that of the total number of three 
hundred nineteen patients treated there was an ulti 
mate outcome of one hundred twenty-five recoveries 
a forty per cent result. Twenty of these recoverie 
took place, to be sure, shortly after leaving the institu 
tion, but under the care of the home physician, follow 
ing as a rule the suggestions given by us, the patien 
leaving prematurely, although making rapid improve 
ment, because of financial or other reasons. We hav 
frequently found that when a patient has reached 
certain stage of progress the completion of the treat 
ment can be easily carried out at home. The diseass 
as stated above, being characterized in time by deger 
ration, is usually curable only before such degenerz 
tion has occurred; that is, therefore in its earlie 
stages. This cannot always be determined by i! 
duration in time since many cases progress so slow’ 
that even after considerable time has elapsed the bra 
seems to be in good condition and recovery possible 
thus, we have had cases of several years’ standir 
which have recovered under treatment. Again, son 
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cases advance so rapidly that even though of recent 
standing, recovery has not occurred. 


The determination of a probable outcome in 
individual cases depends therefore, not so much on 
the time element as the study of the symptoms with 
an eye to detecting the cause and the possible presence 
or absence of degenerative changes in the brain. It is 
impossible to give a complete opinion as to the out- 
look in advance in this group, but only after a careful 
study of the individual patient which requires as a 
rule several weeks or more at least. Opinions by 
letter at best can only be approximated. The cases 
that did not recover here were for the most part those 
of long standing and unquestionably advanced as 
shown by symptoms present, most of them had been in 
medical intsitutions for a number of years; there are 
no medicines for this group, therefore, no medical 
method of checking its progress; again, there is 
absolutely no indication for surgical intervention 
according to the opinions of the leading neurologists 
and surgeons. The medical outlook, therefore, is al- 
ways grave. Bearing this in mind a forty per cent. 
recovery—almost one-half—is really a most remark- 
able result. Of over one hundred twenty-five suc- 
cessful cases, so far there have been very few relapses. 
I would like to emphasize this point, particularly since 
it is sometimes said by physicians of other schools of 
practice that these recoveries are not permanent. 


Manic DEPRESSIVE 


The total number treated was three hundred one, 
the number recovered at the time of discharge was 
one hundred eighty-six, those making marked im- 
provement and recovering shortly afterward, twenty- 
two, making a sixty-six per cent. recovery. 

The term Manic Depressive refers to that group 
of mental disorders characterized by a disturbance of 
brain function only and with the emotional note 
dominating the symptoms. In the depressed form, 
as the name indicates, the nervous system is working 
below par; emotionally, therefore, the patient be- 
comes despondent, often suicidal and develops delu- 
sions of having committed some sin, often refuses to 
eat and attempting to starve. The manic condition 
is the opposite; there the patient becomes excited, 
restless, sleepless, merry, talkative, social, quick in 
action, commonly impulsive, easily irritated, quickly 
upset and that leads to the violence which is so com- 
mon with them; this violence is directed toward 
other people rather than themselves, the very oppo- 
site to the depressed type, and often also violence to 
clothing and furniture. The patient is frequently 
noisy, profane and vulgar. These conditions usually 
come on somewhat quickly and may disappear within 
a few weeks or few months, or a year or so, leaving the 
patient apparently well again, only to recur later. 
Again, at one time the patient may be in a depressed 
dhase, another time the opposite, alternating with or 
without normal intervals between, thus giving rise to 
he so-called circular insanity. On the other hand, 
f each attack repeats the previous one, as of depres- 
sion, it is often called recurring depression or melan- 
‘holia; or if the manic phase is regularly repeated it 
s popularly referred to as recurring mania. This 
froup tends to appear first in the earliest maturity, 
n the twenties, to recur in severer forms later, very 
ommonly appearing in the most aggravated forms 
n the forties and earlier fifties. Particularly the de- 
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pressed phase is common at this later time, though we 
usually find the patient gives a history of being 
“moody,” as it is called, and very nervous at times in 
the previous life. This condition, particularly in the 
depressed form, is also common in the earlier part of 
old age and is frequently referred to, therefore, as 
senile or presenile melancholia or depression. 


The causes of this condition, so far as understood, 
according to the medical authorities, seem to be in- 
heritance, with some local cause acting as the exciting 
factor possibly. The fact that not infrequently this 
condition is associated with fever, gives rise to the 
term febrile mania. The fact that with the fever 
there is the regularly associated toxemia would in- 
dicate in all probability a toxic cause in every case as 
an important factor, and certainly a good part of the 
success of the treatment must be attributed to the 
purification of the blood; the spinal lesions probably 
have as a rule to do primarily with the disturbance of 
certain of the body functions which lead to the auto- 
intoxication. The principles of the treatment then 
are the purification of the blood and the removal of 
the causes for the autointoxication through the spinal 
corrective work. It will be noted that the total num- 
ber of recoveries give us a sixty-six per cent. record, 
or practically two-thirds. 


DEMENTIA 
(Presenile, Senile, Arteriosclerotic and Epileptic.) 


The total number treated, fifty-seven. This 
group refers to states of mental enfeeblement, occur- 
ring ordinarily in the later part of life and involving 
degeneration of brain tissue, due to either natural 
changes of age, or to arterial hardening or epilepsy. 
From the nature of the causative condition it can be 
readily seen that recovery is hardly to be considered. 
These cases we have taken here to care for or to see 
what improvement might be brought about in order 
that they could live at home conveniently and be a 
lesser burden to their relatives. 


MentaAr Dtsorpers AssociATED Witn DEFINITE 
PHysicaAL SIGNS OF SYPHILIS 


The total number under treatment, thirty-two. 
This group refers to mental symptoms associated with 
definite physical signs and symptoms including posi- 
tive Wassermann reactions for syphilis. Tissue 
degeneration tends to occur in the course of time and 
most of the cases in this group were probably in a 
degenerative stage upon arrival. The five recoveries 
reported were incipient cases where degeneration could 
not have occurred at the time as indicated by their 
recovery. In the five who became well not only did 
all the symptoms disappear, but the Wassermann 
reaction also became negative, and the patients were 
able to return to their former work which they have 
carried on without trouble up to the present. In the 
patients with undoubted evidence of degenerative 
changes in the brain the condition is usually referred to 
as paresis. The one hope for this group from the 
above evidence seems to be when treatment is in- 
stituted in the initial stages of the mental disorder. 


PARANOIA 


The total number of cases treated was eleven, with 
one recovery. In this group the main symptoms seem 
to be that of the delusions, which delusions tend to be 
persistent. to be systematized, to fit together in con- 
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nection with some system, or scheme, in the patient's 
mind. It is usually a chronic progressive condition, 
terminating sometimes in dementia. It is regarded 
as incurable; the cause unknown. It is frequently 
referred to by the laity as a monomania, or partial in- 
sanity, the patient seeming rational aside from the 
delusions present. Our experience indicates certainly 
that these conditions after lasting any length of time 
before treatment is begun have a poor outlook; on the 
other hand, the one recovery was an early case, here 
agair showing the possibility of good results from 
early treatment. 


Traumatic Psycuosis 

There were four cases, all recovering. This 
means an abnormal mental state, the direct result of 
physical injury. If the physical injury produces dam- 
age to the brain tissue itself, it would be called Trau- 
matic Dementia since it would lead to more or less 
enfeeblement of mind, but the term Traumatic I’sy- 
chosis does not mean enfeeblement, but simply a 
deranged function due to concussion, there being no 
evidence of damage to tissue itself. These cases are 
very common and apparently very amenable to treat- 
ment. Here again the earlier treatment is instituted 
the better the outlook, although in one instance the 
mental derangement has been present for five years. 


INFECTION AND ExHausTION PsyCHosIs 
(Including Influenza Cases.) 

The total number treated is thirty-eight, with a 
total number of thirty-four recoveries. This group 
refers to mental derangements associated with, or 
immediately following exhaustion or infectious dis- 
eases. The most important infection to produce 
insanity is influenza though less commonly it may 
follow some other conditions as typhoid and the others. 
A portion of the present group are due to influenza 
and all of them recovered. The entire group, as the 
figures show, seems readily amenable to treatment and 
represent a disturbance of brain function only, and 
represent, a disturbance of brain function damaged, 
although of course it is possible for such to occur. The 
diagnosis of this group is easy on account of its close 
relation to infectious disease, the patient’s mind hav- 
ing been normal before the fever and becoming abnor- 
mal either during the fever or shortly thereafter. The 
mental state is usually that of marked confusion, 
associated with hallucinations and delusions; the 
outlook in general then should always be considered 
good, especially when treated without delay. A few 
months’ time generally will bring about the results. 
I wish to emphasize in this group the influenza state- 
ment because of the recent epidemic where so many 
mental disorders arose. Influenza was particularly 
hard on the nervous system, and it is nothing short of 
criminal to neglect early treatment since results are 
usually so favorable; if neglected, on the contrary, it 
frequently persists and becomes chronic and _ter- 
minates in mental enfeeblement. 


Toxic (Druc) Psycnosis 

The total number treated is nineteen, with eigh- 
teen recoveries. This group includes chiefly those 
abnormal states resulting from morphine and alcoholic 
habits. It is interesting to note that most of the cases 
recovered, and there have been, with the exception of 
one, no recurrences. Results are very interesting in 
this group and should be explained, I think, on the 
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theoretical consideration that the craving for drugs 
or alcohol represents abnormal functioning of the body 
and according to osteopathic theory this is the result 
of abnormal structural conditions; it is certainly true 
that the healthy body does not crave to excess any of 
these drugs, but is easily satisfied with a moderate 
amount of anything. We found our drug cases usually 
in a bad physical condition; we build them up, make 
them healthy, correct so far as possible all structural 
derangements, and the results are a disappearance of 
the abnormal craving. 
PsyCHONEUROSES 
There has been a total of one hundred thirty-one 
patients treated with one hundred seven recoveries ; 
those making marked improvement, returning home 
and recovering later, six. This group includes those 
nervous disturbances characterized by a disturbance 
of function, but without obvious signs of tissue changes 
and involving such groups as Neurasthenia, or “Nerv- 
ous Prostration,” Hysteria and MHypochondria. 
These names refer to certain dominant symptoms in 
the nervous state, but all are closely allied in nature, 
in causes, management and the like. The outlook in 
this type of patients depends largely on the method of 
management, there being theoretically a good out- 
come possible if the physician understands the case; 
but here more than in any other type of disease prob- 
ably the personal equation is important. The physi- 
cian must study the individual to get good results and 
a routine treatment in this line may cure some, but 
will result in many failures. Most physicians in pri- 
vate practice are unable to devote the time necessary 
to study each individual case, hence, relatively large 
numbers are failures; on the other hand, in institutions 
where physicians devote their whole time obtaining a 
better knowledge of the patient, doubtless explains 
their higher percentage of recoveries. 
In this group blood disorders must be given con- 
sideration; that is, the impurities or toxic substances 
are present and must be eliminated. There is also 
often a disturbance of the blood supply to the brain 
due to spinal lesions interfering with the vasomotor 
nerves. Again, the mental element enters into such a 
condition, such as worry, mental shock and the like, so 
all these have to be considered in successful treatment. 
This is a very important group and very prevalent 
and constitutes “nervous” individuals that are met 
with everywhere; it includes those that worry con- 
stantly and over trivial matters ; they have undue fears 
about things; they are easily upset, commonly de- 
pressed, often becoming despondent, “have the blues,” 
not infrequently contemplating, or actually committing 
suicide, or having various attacks or spasms, or paraly- 
sis, or fainting fits, or crying spells; also they often 
claim that they have some incurable condition and 
exaggerate their symptoms, making mountains out 
of molehills, claim that trivial stomach symptoms 
must be due to cancer of the stomach, without ade- 
quate reasons, and even when the physicians tell ther 
that it is unreasonable it is hard for them to accep* 
the opinion. The high percentage of recoveries indi. 
cates that usually the causative factors can be success 
fully removed after sufficient time and study are giver 
to each patient. 


Macon, Missouri. 
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YPHILIS in rabbits studied in the laboratory by 

Drs. Brown, Pearce and Witherbee, (Journal of 

Experimental Medicine, April 1, 1921) reveals a 
number of points that may profitably be kept in mind 
by practicing physicians, particularly those whose 
special interest is the bones, tendons and tendon 
sheaths. A summary of their observations follow: 


rom a study of a series of rabbits inoculated with two 
old strains of Treponema pallidum, it was found that local- 
ized infection of bones and tendons was of frequent occur- 
rence and led to the formation of a variety of lesions. 

The bones usually involved were those of the face and 
the feet and legs. Most often the lesions arose from the 
periosteum but developed also within the bone or marrow 
cavities and at lines of epiphyseal union. 

Grossly, the periosteal lesions were of two types—one 
being a circumscribed, indurated, and nodular mass and the 
other a process of a more diffuse character. Histologically, 
the lesions presented the typical appearance of syphilitic 
granulomata composed of more or less distinct layers which 
corresponded roughly with structural divisions of the 
periosteum. The composition of lesions of membrane and 
of cartilage bones differed somewhat in this respect. especially 
in the development of an osteoclastic layer. Invasion of the 
bone with absorption and necrosis were constant features of 
periosteal affections and were most marked in the case of the 
facial bones and the small bones of the feet. 

Lesions in the bone and marrow cavities were detected 
chiefly by radiographs or by the occurrence of bone destruc- 
tion in the absence of periosteal involvement. They were 
characterized by a loss of structural detail in the bone, rarefi- 
cation, increased fragility, necrosis, pathological fracture, and 
epiphyseal separation associated with more or less granulo- 
matous reaction. Histologically, the bone lesions presented 
essentially the same picture as those of the periosteum, while 
the lesions which arose from the marrow cavities were com- 
posed chiefly of polyblastic infiltrations. In this group of 
affections, the most important were those which developed 
at the epiphyses. 

The destructive effects produced by all classes of lesions 
varied from a slight surface erosion or rarefication to ex- 
tensive necrosis resulting in the formation of bony defects 
or in disintegration or fracture of the bone. These condi- 
tions differed very decidedly with the particular bones 
involved. 

Of especial importance in this connection was the occur- 
rence of a peculiar form of mass necrosis which at times 
‘esulted in the destruction of considerable areas of bone even 
n parts where the granulomatous type of lesion was com- 
‘aratively slight. The most characteristic injuries were the 
saddle-nose deformities and the epiphyseal separation in the 
«mall bones of the tarsus and hind feet. 

1 Grapulomatous lesions of tendons or tendon sheaths were 
eccasionally seen, and in a few instances, lesions of synovial 
savities were demonstrated microscopically. 

| —— 

' The result of a study of infections in their influ- 
nce upon leukocytosis and the alkaline reserve of the 
‘lood is thus concluded in an article by E. F. Hirsch, 
Journal of Infectious Diseases, March, 1921). 


The mobilization of leukocytes at the site of infected 
sues because of chemical substances produced or liberated 
¢ bacteria is well-known. Many substances have been found 
) exert locally a positive chemotactic influence on leukocytes, 
*hers a negative. The results obtained in my experiments 
‘dicate that a general leukocytosis and leukopenia are ac- 
‘mpanied by definite chemical changes of the blood. It is 
‘ssible that the factors lowering the alkali reserve, or that 
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the lowered alkali reserve itself (acidosis) furnish the chem- 
ical stimulus necessary for the production of leukocytosis. 
The results obtained seem to indicate that the degree of 
leukocytosis is in ratio not so much with the extent of the 
initial leukopenia as it is with the degree of alkali reserve 
depression and the length of time during which it is depressed. 

The intravenous injection of living bacteria into rabbits 
usually causes, within a period of 2 to 4 hours, a leukopenia 
and a diminution of the blood alkali reserve. There follows 
a rise in the number of leukocytes and a return to normal of 
the alkali reserve. There may be a short period of alkali- 
nosis. The minimal and maximal alkali reserve levels are 
reached after a corresponding leukopenia and leukocytosis. 
Continued low alkali reserve is accompanied by a peristently 
high leukocytosis. With the rise to normal of the alkali 
reserve there is a decline in the number of leukocytes. It is 
suggested that diminution of the alkali reserve, or the fac- 
tors associated with this depression, may afford the chemical 
stimulus necessary for the subsequent leukocytosis. 


Dr. George A. Leland, (Boston Medical and 
Surgical Journal, March 10, 1921) presents the tech- 
nique for the “Internal Drainage of Acute Ears” 
which is so nearly like the technique employed by some 
of our osteopathic specialists as to be of particular 
interest and may be repeated here for some of the 
valuable suggestions it contains. 


Drainage of the middle ear is furnished by Nature 
through the Eustachian tube. This tube is not an open pipe, 
but merely a slit in the side of the naso-pharynx leading up 
to the bony isthmus, the posterior and superior walls of 
which are formed by cartilage, and inferior and anterior by 
soft fibrous (fascia) tissue. In hardened specimens at the 
top there appears to be a small opening which may be the 
lumen of a very small part of the structure which, in normal 
conditions may be more or less open. In very early life, the 
direction of the Eustachian tube is nearly horizontal, assum- 
ing a more and more oblique downward direction as life ad- 
vances. Now the tube is not simply a pipe to allow the pass- 
age of fluids either way, but is lined with mucous membrane 
whose surface cells are ciliated, the direction of whose con- 
stant motion is towards the pharynx. 

Moreover, the position of the tube and the downward 
moving ciliae are not the only factors which assist drainage 
from the middle ear. The tensor palati, which might be 
called the dilator of the tube as it is continuous with 
Rudinger’s dilator tubae has its attachment to the anterior 
lip of the Eustachian cartilage and the fascia of the anterior 
wall, and by its action pulls the whole anterior wall of the 
tube forward; and the levator palati is attached inferiorly to 
a part of the lateral plate and to the membranous part of the 
floor of the tube. By their contractions, these muscles exert 
a pumping action on the pharyngeal end of the tube with 
every movement of the velum, as in talking, swallowing, etc. 
This is very prettily shown by the late Dr. Holmes’ naso- 
pharyngoscope. Through this little instrument may be seen 
the forward pull of the anterior wall of the Eustachian tube 
and also a bulge under the mouth, so as to wedge it open. 
This swelling is described (Quain) as the belly of the levator 
of the palate. At all events, this pumping action is very well 
seen to open the tube by the tensor palati and the bulging 
belly of the levator to push the anterior wall forward and the 
posterior harder wall somewhat backward. And it may also 
be seen that of the inner part of the mouth (pharyngeal 
orifice) obscured by thickened membrane or if it is covered 
by translucent adenoidal tissue or if the fossa of Rosenmueller 
is narrowed or obliterated by adhesions or adenoidal masses, 
this pumping action is much curtailed or abolished. 

It is probably true that 95-99 per cent of acute middle 
ears have their origin in inflammatory conditions of the 
naso-pharynx, the consequent swelling blocking the Eustachian 
mouths. I have laid myself open to criticism by saying that, 
except from trauma, 100 per cent of the children under twelve 
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years of age, with acute ears, have adenoids. By this I do 
not mean masses of adenoids sufficient to block respiration, 
but sufficient to diminish or inhibit drainage and ventilation 
through the Eustachian tubes; and by this is meant sufficient 
adenoids to prevent this pumping action and to hinder free 
exit to whatever the ciliated epithelia may bring down. 

Hence, as Nature has supplied this mechanism for this 
purpose, it has long seemed rational to re-establish these 
functions when by inflammatory thickening, infection or 
simply, by hyperemia they are held in abeyance. 

Some years ago, in an A. M. A. meeting, a reader, or 
speaker, mentioned that Leland did not hesitate to operate 
on adenoids in acute conditions. For years it has seemed to 
me that this is just the right time to operate, especially for 
acute conditions involving the middle ear, for then the great 
desideratum is drainage, cito, tuto, et jucunde. It may be 
readily seen that a quick restoration of the above mentioned 
functions is the best way to bring about drainage; and it 
especially recommends itself because there is then no way 
for infection from without, as in the classic operation of 
paracentesis, after which an acute case frequently requires 
attention from one to six weeks, with danger of the middle 
ear becoming purulent, and of infection of the external canal 
resulting in furunculosis. 

This method is simply to clear the region around the 
Eustachian tube in front and below, but especially in the fossa 
of Rosenmueller. This evidently cannot be done with any 
form of a naso-pharyngeal guillotine, because that instrument 
does not reach the fossae; but must be done with a naso- 
pharyngeal curette of almost any form, or with the sharpened 
sterile and alcohol-hardened finger-nail. In using the curette, 
the contour of the spinal column should be borne in mind, 
and then with the shank of the instrument in the same side 
of the mouth, with an outward twist and downward sweep, 
the posterior wall of the fossa is readily and smoothly cleared; 
the finger-nail may then be used to finsh up (the tactus erudi- 
This procedure is usually followed up by a little bella- 
donna or atropia to diminish circulation in the throat. 
Usually, when the earache is thus treated early, within the 
first 24-48 hours, the inflammation in the tympanum im- 
mediately subsides. But even after three or four days, if 
rupture of the membrana tympani has not taken place, drain- 
age begins, bulging subsides, and soon the hyperaemia dis- 
appears. 

With all these acute attacks, it is probable that there is 
more or less effusion into the tympanum. Hence, after the 
redness has disappeared, say after five days, it is good prac- 
tice to blow the drumhead away from the inner wall to pre- 
vent adhesions. This may be necessary but a few times for 
it is probable that the drumhead scon assumes its normal 
position, because air finds its way into the drum cavity. 
After five days or so, it may also assist to make a few appl- 
cations of an organic silver disinfecting and astringent solu- 
tion to the sides of the naso-pharynx, especially into the 
wounded fossae, lest adhesions again diminish their width 
and depth. 


Experiments to account for the altered circulation 
of the naso-pharnyx as a result of temperature changes 
of the surface of the body are given by Drs. Mudd, 
Goldman and Grant (American Journal of Physiology, 
March, 1921). 

We have shown that chilling of the body surface causes 
reflex vasoconstriction and ischemia in the mucous mem- 
branes of the palate, tonsils and oropharynx. In the present 
study the same reaction has been founda in the post-nasal 
space and nasal cavity. In the nasopharynx the ischemia 
caused by cutaneous chilling and the recovery of blood sup- 
ply upon rewarming, the latter usually for some time at least 
incomplete, have been found to be closely similar to the 
reactions of the oropharynx. In the nasal cavity the reac- 
tions are qualitatively similar but quantitatively much more 
striking. With cutaneous chilling the temperature fall of 
the nasal mucosa surface, which is an index of local 
diminution of blood supply, has been found in some instances 
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to be more than 6 degrees C. Rewarming causes a sharp 
rise of temperature—indicating increase of the blood supply 
back toward normal—as does also inhalation of amyl nitrite. 

The threshold of the vasoconstrictor reflex to the nasal 
and nasopharyngeal mucosa was found to be lower than 
that to the skin of the forehead. Merely unwrapping the 
subject in the cool room—temperature 14 degrees to 18 
degrees C.—in a number of instances caused depression in 
mucosal temperature without affecting that of the skin. 

In experiments in which the wires were introduced into 
the nasal cavity profuse discharge of clear mucus occurred, 
both from the side directly irritated and from the opposite 
side. The rhinorrhoea was little if at all affected by the 
diminution of blood supply and shrinkage of the nasal 
mucous membrane which occurred in reflex response to 
chilling of the body surface. 

Discharge from the nose has been at most a rare occur- 
rence in experiments in which the nasal mucosa was not 
directly irritated. 





Dr. Albert Abrams, writing in Medical Record, 
May 21, 1921, describes certain experiments under 
the heading, “The Electrical Nature of Man.” The 
Technique and first four experiments are here given. 

Technique——Suspend a small pith-ball by a silk thread 
from a rubber rod. The latter may be held in the hand in 
a clamp or placed on a table. Charge ball by touching it 
with a rod of hard rubber rubbed with flannel. When 
charged the approach of the rubbed rod will repel it. 

Observe that any substance with a positive charge will 
attract the ball and a negative charge will repel it. Observe 
that if the ball is charged with a rod of glass, the opposite 
effects ensue. 

Only a few experiments will be cited. 

Experiment I. Showing that human radiations from the 
tips of the right hand and foot in a normal male are positive 
and on the left side negative. That the opposite polarity is 
present in a normal female. Sexual inclination is a matter 
of polarity. Seated or standing toward the geographical west, 
approach the ball with the grouped finger tips. Note that, 
in repulsion, the primary action is a slight attraction im- 
mediately followed by repulsion. These effects may be 
noted directly or indirectly, by observing the shadow ot the 
ball. 

Note that when standing in the magnetic meridian, these 
effects are not observed until the body approaches the west. 
When the finger tips of both hands are held on either side 
in proximity to the ball the latter oscillates to and fro (the 
action of neutral electrification). Note that in temperamen- 
tal individuals the polar effects are accentuated. 

Experiment II, Showing that the normal polarity may 
be reversed by yellow light allowed to fall on the body, 
notably on the head, and that normal polarity effects are’ 
accentuated by red. 

Experiment III. Showing that polarity may be reversed 
by a bar magnet. Present negative pole of the magnet to 
the left side of the head (Fig. 1) in a male and note the 
reversal of polarity when the right finger tips or toes ap- 
proach the ball. A like reversal ensues when the positive 
pole of the magnet approaches the same side of head in a 
female. 

Experiment IV. Showing that zones of polarity are 
localizable on the body. Normal male and female identifica- 
tion is possible by holding the rubber rod in the hand. When 
the ball approaches the zones peculiar to the male or female, 
gepulsion of the ball ensues, whereas at the other side, 
there is some attraction. Repulsion is the true test of elec- 
trification. 

Do not confound the motion of the ball with the un- 
conscious muscular movements of the magic pendulum 
(pendule explorateur) used for determining the sex of eggs. 
location of underground ores or springs. 

If the body approaches the suspended ball from a station- 
ary stand the results are the same. 
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Dr. George W. Crile, New York Medical Journal, 
March 2, 1921, also speaks of some of the electrical 
phenomena of the body and draws conclusions from 
his observations with reference to the functions of the 
thyroid. 

3oth experimental and clinical phenomena seem to indi- 
cate that the body is driven by electricity, which is fabricated 
in the brain cells with the aid of adrenalin. But we have 
seen no evidence that adrenalin covers more than the emerg- 
encies of moments and hours, or of days. Adrenalin is too 
evanescent, too volatile, to establish and to maintain evenly 
an increased receptivity, increased sensitiveness to response, 
an increased metabolism, both basic and adaptive, day and 
night, for weeks and months. We assume that the brain 
has no power within itself to do this, and that, therefore, 
prolonged activation is accomplished through the aid of some 
other organ. If electricity is the driving force of the 
organism, and if electric power is increased by increasing 
the conductance of the tissues over which it passes, it would 
follow that there must be in the body an organ which is 
capable of supplying to the blood for weeks and months a 
substance that is known to increase electric conductance— 
the blood in turn supplying this substance to the nervous 
system. The adaptive storage and discharge of such an 
agent would answer the theoretical need. Osterhout has 
shown that iodine increases electric conductance in vegetable 
tissue, and our researches have shown that the conductivity 
of the brain and of the liver, the muscles, the spinal fluid, the 
blood, ete., is increased by iodoform. 

Now, the function of the thyroid is that of seizing and 
storing iodine and fabricating it into an iodine protein 
adapted to the needs of the organism. We have demons- 
trated in our laboratory, and surgeons are familiar with the 
fact, that iodine poisoning causes symptoms identical with 
the symptoms of acute infection. In iodoform poisoning we 
found brain cell changes similar to those produced by exer- 
tion, emotion, infection, trauma, etc. In exophthalmic goitre, 
we have an exquisitely sensitized organism in which the body 
functions are dramatically displayed, as if we were pro- 
jecting on a screen a magnified physiological picture. 
Exophthalmic goitre gives us a glimpse of normal physiology 
with microscopic magnification; iodism alone duplicates the 
symptoms of exophthalmic goitre. 


Drs. T. M. Rivers and A. K. Poole in Johns 
Hopkins Bulletin, June, 1921, following research work 
which is presented under the title “Growth Require- 
ments of Influenza Bacillus” presented the following 
conclusions. 

1. The phenomenon of augmented growth of influenza 
bacilli in the vicinity of other bacteria on solid media may be 
due to any one or, at times, all of the following factors: 


fr el oo ee) 


' (a) The removal of inhibitory substances that are marked 
;, in certain bloods, as human and hen’s blood. 
+t (b) The change of the hydrogen-ion concentration to one 


more favorable for the growth of influenza bacilli. 

(c) The alteration in the blood, making growth substances 
; more available. 

(d) The production by the symbiotic bacteria of an auto- 
| clave labile substance necessary for the growth of influenza 
bacilli. 

1 2. Two substances are essential for the growth of in- 
5 fluenza bacilli. Both are in blood. One resists autoclaving 
- half an hour under 15 pounds pressure, the other does not. 
“The autoclave stable substance is not hemoglobin, although 
. it may be derived from the blood pigment, and as yet has not 
s been found outside of blood. The autoclave labile substance 
y has been obtained also from yeast. 


} 3. In what way these two factors operate to promote the 
*tgrowth of influenza bacilli is not known. 

c a 

t State Medicine received a vigorous attack in a 


‘personal communication to the Boston Medical and 
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Surgical Journal, June 2, 1921, by Dr. A. H. Quessy, 
among other things Dr. Quessy wrote: 


This union must be a union of States held together by a 
National bond that was formed through the establishment 
of a central authority for certain limited purposes, and a 
most’ important part of the strength of the whole system 
consists in the recognition of local and personal rights, with- 
out which there can be neither peace nor progress, ucr 
security. nor public tranquility, nor private happiness. It 
is time to rebuke these tendencies of opinion and feeling 
which indicate dissatisfaction with the political institutions 
that for a period of 140 years have guarded this country in 
a course of development, prosperity, and happiness that is 
unexcelled. 

The doctrines favoring the centralization of power in 
Washington are becoming more and more obnoxious to the 
thinking people. The doctrines advocated by Thomas Jetfer- 
son and Abraham Lincoln favoring a government of the 
people, by the people and for the people are gaining in their 
hold upon the public mind and heart. The people of this 
country are becoming intensely jealous of their rights as 
communities, of their inalienable rights as sovereign citizens. 

In other words, the centralization of all power in the 
Federal government at Washington is distasteful to the peo- 
ples’ sense of justice, and thoroughly out of harmony with 
their views of liberty. 

Medical Record, May 21, 1921, calls the attention 
to the cervix as a possible source of focal infection 
giving systemic symptoms. The following is quoted 


‘from the article by Dr. Langstroth: 


The object of this report is to establish the fact that 
chronic infection of the cervical mucosa with pathogenic 
bacteria occurs with great frequency and that it then becomes 
a focus of infection just as prone to cause systemic and 
mental manifestations as foci in the tonsils, teeth, sinuses, 
intestinal tract, etc. In fact there is every reason why we 
should expect these results since the cervix is very freely 
supplied with blood and lymphatic vessels, into which ab- 
sorption of toxic products and even bacteria can take place. 


Drs. Miner and Freeman in American Journal of 
Medical Sciences, January, 1921, gives a table of symp- 
toms and the percentage of cases in which these symp- 
toms were present in cases of epidemic cephalitis. 


ACUTE EPIDEMIC ENCEPHALITIS (TWENTY 
CASES). MOST PROMINENT SYMPTOMS. AGE 
NINE TO SEVENTY-EIGHT YEARS. SEX: 


MALES, TWELVE; FEMALES, EIGHT. 


INEM ih =. canacgisncie wieaisine anh bes wake eae eee 100 per ceut. 
INS 5 inert bcede ovascig isa winless Sew Sd aie eee eas 100 per cent. 
PEE TEUETOEION ooo gcc nw cen odin eens is%enes 100 per cent. 
NE err eae a anny i eye peer RA errr oe 100 per cent. 
Cramtial GETVE PATALVSIS 6 o.6.0. ais cis'005.5-0000 ....-J00 per cent. 
(3d nerve 90 per cent. = 7th N. 75 per cent. 

SP NR “Gicicig ees edardg sw kia mewie wee aap ae 45 per cent. 
uae aulnatsieen teas am wegen awn 90 per cent. 
DEMME. 6c 50s wasscsmasoutieosndeeoan 95 per cent. 
IR Re ee ia rl Fras cs ane alk oeacw in Woe ae atts 85 per cent. 
oN Oe ee CLE Por eee 80 per cent. 
NE. oon wre ences se adwederienaaewrede 80 per cent. 


Double vision 
Restlessness 

Reflexes increased 
Choreiform movements 


PO eRe Co UE rar en EE ae 75 per cent. 
a hie ktb a etae oases Pile went kigly ae 5 per cent. 
eaaia a canna ee Mie as 65 per cent. 
Sinn awtewicalecuer 55 per cent. 


IN ets secunencsewadssetsnamsencemaen ae 5 per cent. 
Pe Ii og tis oars oa rae teens oe wae 45 per cent. 
Paralysis of arms and legs .................... 25 per cent. 
Averame dureiion Of fever oi.46 oc .s0cccccecess 7 days 

er er ee ee ee ee ee ee 15 per cent- 
MEOUEREN YG 00 BRE oo soi okiec sc ceceseccessses sine 15 per cent. 
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Case Reports 


TOTALLY BLIND NOW SEES 

Although the results in this case 
were in July, 1920, I have purposely 
witheld the report to determine per- 
mancy. 

Five years ago this young man, then 
a boy of fourteen, fell on the ice and 
against the boards while playing 
hockey. He missed the puck and be- 
ing tripped in the melee fell in a posi- 
tion that all but broke his neck. The 
young victim is a strong husky fellow, 
of this City, and this fact prevented his 
nerves giving away sooner. 

In June his sight failed and he be- 
came totally blind. His parents took 
him to a hospital here, and they detain- 
ed him for a week under observation 
and examination. He had _ previously 
been treated by a physician, who sug- 
gested that a brain tumor existed. The 
specialists were called in at the hospi- 
tal, and the X-ray was used on more 
than one occasion. An electric lamp 
swung in front of his eyes could not 
be discerned. He was finally pro- 
nounced “hopelessly blind.” 

In this condition he was led into my 
office by his heart-broken mother. That 
peculiar stare, which only a blind per- 
son has, was readily discernable. The 
light had failed and he peered into the 
darkness. With rapidly beating heart 
and questioning hope mingled with ex- 
pectancy, the mother sat waiting the ver- 
dict. All of the thrills of a physician 
intent on relieving mankind surged in 
my bosom, and I thought of the Old 
Doctor and what he would say. It was 
another case where osteopathy might 
prove to be the only means of restoring 
sight in blinded eyes. 

His blood pressure registered 130 
systolic. His heart and lungs were 
sound. He weighed 158 and stood 5 
feet 81% inches in his shoes. Lumbar 
lesions existed which were corrected by 
a quick adjustment. Lying flat on his 
back I found the cause of his blindness. 
Would the correction of the atlas and 
axis cure his blindness? It was an ex- 
citing moment. Without stopping to 
relax muscles I reduced the subluxa- 
tions with one movement and told him 
to sit up. “That is all today, report 
at this hour tomorrow,” and I walked 
out. 

It was a night of suspense. I felt 
I had lived up to Dr. Still’s teachings 
“Find it, fix it, and leave it alone.” 

The morrow came and the appointed 
hour. There was a smile on the boy’s 
face as well as the mother’s. He could 
discern objects. 

After two weeks he went across the 
lake with a picnic party. In another 
week I felt satisfied his sight would 
become perfectly regained. I went on 
my vacation and found upon my return 
he was doing nicely. 

No. treatments have been given since 
July, 1920, and in his report yesterday, 


CASE REPORTS 


the first time I have seen him since 
treatment, he stated he had been work- 
ing for three months, and could see as 
well as he could before being stricken 
blind. 

Thus, is added to osteopathic reports 
one more case that was pronounced 
hopelessly incurable by specialists of 
the “regular school.” 

F. P. Mittarp, D.O. 

Toronto, Onr. 


GALL STONES 

C. P. Age 27; family history good; 
parents and several brothers and sisters 
all of good health; habits good; uses 
tobacco moderately; no alcohol or 
drugs. 

While in army in France, 1917, de- 
veloped pain in right side of abdomen 
from the costal margin of ribs to crest 
of ilium. Soreness always after at- 
tacks of severe pain. Opiates had to 
be given to obtain relief. Operated on 
for appendicitis, and viscera explored, 
1918. Pains continued with attacks 
from two per week to one in two 
months, Discharged in 1919. 

Came home, still having the trouble, 
which seemed more severe. Went to 
local hospital, and had his usual diagno- 
sis of gall stones, kidney stones, ap- 
pendicities and adhesions. Discharged 
from hospital. Pains came on as usual, 
which were so severe that morphine or 
chloroform had to be given. Within 
a few hours he was apparently normal 
with the exception of the soreness. 
Went to army hospital in Texas. After 
repeated X-ray examinations, the 
diagnosis, as he termed it, was that a 
false pocket had formed round gall 
bladder and nothing could be done. 

He was sent home. Advised to try 
osteopathy. My physical examination 
blood and other tests were negative, ex- 
cept pus in one tonsil, slight pyorrhea, 
tenderness from gall bladder to crest 
of right ilium. Spine perfect, except 6, 
7 and 8 dorsal vertebrae and _ ribs. 
Carefully studying the case, I diagnosed 
gall stone. Told him his chances for 
recovery under treatment were excel- 
lent. But he could count on having 
several attacks for about two month; 
then if all things were equal he should 
be well. The tonsils were drained. 
Dentist cleaned up pyorrhea. The 6, 7 
and 8 dorsals were corrected. He had 
four attacks, each one a little less severe 
than the preceding one, The last at- 
tack happened in my office and was re- 
lieved in ten minutes by passing the 
fingers, flat handed, behind the stone 
and pressing in the direction of the 
gall duct toward the intestine. He was 
advised to examine stool for two days 
and the stone was found. This was 
several months ago and has had no 
trouble since. 

I do not wish to have it appear in 
this report that my knowledge and skill 
as an osteopathic physician is so much 
superior to the army surgeons. But the 
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point is this: The case presented symp- 
toms of at least six diseases, and osteo- 
pathic applied anatomy, which all of us 
should know and the M. D. does not 
know, is just what in this case, like in 
many others, actually revealed the 
diagnosis. Never overlook your le- 
sions, not only for a cure but for the 
aid it is to either prove or disprove a 
diagnosis. 
iL. J. tea, D, ©. 
HeELenA, ARKANSAS. 


MENTAL CASE 


A young man 25 years of age en- 
listed in the army. Six months after 
being in a camp on the West Coast he 
was thrown from a horse. Army doc- 
tors did not pronounce this serious and 
discharged him, after one day’s con- 
finement in the hospital, as being all 
O. K. One week later he was placed 
on guard duty at one of the entrances 
and told not to let any automobiles 
pass. Very soon afterwards one of the 
officers discovered that he had left his 
post. A search was made and the 
young man was found wandering about 
the camp. He was taken to head- 
quarters, questioned by the officers who 
found something was wrong and sent 
him to the hospital and finally to the 
psychopathic ward for mental treat- 
ment. He was kept here for about 
three months and finally allowed to be 
taken to a camp in the mid-west near 
his home. His relatives were told at 
this time by army doctors that nothing 
could be done for him. 

The writer was then consulted by 
relatives in regard to his case and they 
were given statistics from the Still- 
Hildreth Sanitarium regarding mental 
cases cured. Permission was _ finally 
obtained to bring the boy to the writer's 
office for examination. <A badly twisted 
coccyx with great muscular tension 
around the external sphincter and 
soreness all through the lumbar and 
sacral region was found; also 4th and 
6th dorsal lesions. 

A cotted finger was inserted into the 
rectum and the coccyx adjusted. At 
the same time all the muscles around 
the rectum were stretched. Then a 
thorough general treatment was given. 
This was repeated for four consecutive 
treatments every other day. The 5th, 
6th, 7th 8th and 9th treatments were 
general treatments and no rectal work 
was done. On the 21st day he came in 
alone for his 10th treatment and talked 
and acted as normally as any sane per- 
son. He was given three more treat- 
ments in the next two weeks and six 
weeks from the last treatment a postal 
card was received from him stating 
that he was working in a shipyard on 
the West Coast; never felt better in 
his life and would never lose an op- 
portunity to boost osteopathy. 


H. J. MarsHatt, D.O. 
Des Moines, Iowa. 





OBSCURE INFECTION 

History—Nurse; age, 32. Ten years 
ago she suffered with pain in lower 
right abdomen with some temperature 
for several days, diagnosed by attend- 
ing physician as appendicitis. During 
the succeeding ten years she had no 
more attacks but did have some tender- 
ness over the appendix. General physi- 
cal appearance good. During the ten 
years she progressively became more 
nervous with intense headaches from 
which she was unable to get any relief 
—one or two very severe headaches each 
week. In the above condition she came 
to me, I took a blood count and found 
15400 W. B. C 

She had a fine set of teeth except 
two which looked doubtful, so | sent 
her to a dentist for an X-ray; found 
abscess on both and had them removed. 
Another blood count at the end of two 
weeks show no material change. After 
a very thorough physical examination, in- 
cluding the pelvis, in search of the source 
of infection, there was no point which 
could be suspected except the appendix 
so I urged her to go to the hospital 
and have it removed, which she did, 
and whereupon we found an abscess 
containing more than one ounce of 
pus. 

Recovery was perfect, gained fifteen 
pounds, nervousness and headaches en- 
tirely disappeared. 

Let us keep abreast of the times in 
making our diagnosis so as to have the 
least possible number of failures re- 
act upon us, 

F. N. O1um, D. O. 

OsHkKosH, Wis. 


SHEPPARD-TOWNER BILL 


wrneses Amendment by Dr. Atzen 
maha, Nebr., August 11, 1921 


Hon. Samuel E. Winslow, M. C. 
Chairman Inter-State and Foreign 
Commerce, 
Washington, D. C. 


Dear Sir: 

Prior to the receipt of this letter you 
will no doubt have received a communi- 
cation from Hon, Horace M. Towner, 
M. C. wherein he recommends the in- 
corporation in the Sheppard-Towner 
Bill S. 1039-R. 2366 the following 
resolution, adopted by the American 
Osteopathic Asociation in convention 
assembled at Cleveland, Ohio, July, 
1921. Namely, “provided, however, 
that no order, ruling or recommenda- 
tion shall be made that will have the 
effect of discriminating between mem- 
bers of different schools of practice 
duly licensed under State Authority.” 

The motive for incorporating this 
resolution in the Sheppard-Towner ma- 
ternity bill is to safeguard State rights, 
against department rulings. 

Two departments of the National 
Government have issued orders that 
ignore the written statutes of a number 
of States. I have reference to regula- 
tion 60—Edition, February Ist, 1920, is- 
sued by the Treasury Department of 
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DR. C. C. REID 
Specialist Eye, Ear, Nose and 
Throat, and General Diagnosis 

501 Interstate Trist Bldg. 


Denver, Colorado 


DR. H. H. SNYDER 


Practice Limited to X-Ray 
Diagnosis and Treatment 
Office 
Illinois General Hospital 
and 
Cancer Research Foundation 
160 EE. 32d Street, Chicago 


*"Phone Douglas 6620 





ILLINOIS 





DR. NETTIE M. HURD 


Specializing in Orificial Surgery, 
Electro-therapeutics 


2% East Monroe Street 


Chicago 


DR. THOMAS B. BONDUS 


Practice Limited to 
Syphilology, Urology and 
Genito-Urinary Surgery 


Residence: Office: 
Illinois General Suite 600, 
Hospital and Kesner Bldg 
Cancer Research 5 N. Wabash Ave 


Foundation Chicago 








H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 
and sacrolumbar cases. 


27 E. Monroe St. 
Chicago, Ill. 


DR. ANDREW A. GOUR 
Specializing in Spinal 
Deformities 
39 S. State Street 
Chicago 
Ambulatory and Corrective Plaster 
Jackets used in conjunction with appro- 

priate exercises 


Highest courtesy extended to physi- 
cians referring patients. 








DR. GLENN S. MOORE 
Eye, Ear, Nose and Throat 


27 East Monroe Street 


Chicago 


DR. H. EUGENE WELLS 
Osteopathic Physician and 
Surgeon Specializing 
in Diagnosis 
523 E. 61st Street 
Chicago 
Director of Clinic and Professor of 


Diagnosis at the Chicago College of 
Osteopathy. 








DR. G. E. MAXWELL 
General Surgery 


27 East Monroe Street 


Chicago 


A. O. A. Children’s Clinic at Chicago 
Osteopathic Hospital All children be- 
tween the ages of one day and fifteen 
years examined by me and treated under 
my supervision by students. We have 
co-operation in surgery and _ hospital 
facilities when needed. 

Also at Room 908, 27 E. Monroe 8St., 
Saturday mornings. 

This is a large free clinic to those who 
are in need 


DR. ERNEST R. PROCTOR 
Chairman 





MISSOURI 








DR. S. D. ZAPH 
General Surgery 


27 East Monroe Street 


Chicago 








DR. JOHN H. CRENSHAW 
Surgeon to Liberty Hospital, 
Crenshaw Maternity Clinic 
Practice Limited to Obstetrics 
and Surgery 
Referred Cases solicited 
Hospital Accommodations 
4267 Delmar, St. Louis, Mo. 
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PENNSYLVANIA 





DR. LELAND S. LARIMORE 


Eye, Ear, Nose and Throat 
Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
Kk. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 


DR. WM. O. GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 
321 Land Title Bldg. 


Philadelphia, Pa. 








NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 


DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








VIRGINIA 








DR. FRANCIS A. FINNERTY 


Diagnostics and X-ray 
Hospital Accommodations for 
referred cases 
Consultation by Appointnieni 
40 Park St. 
Montclair, N. J. 


OSTEOPATHY AT HOT 
SPRINGS, VIRGINIA 
Members of the profession who have 
patients coming to this famous resort 
may have their work continued by re- 

ferring their patients to 
RUTH E. WATSON, D. O. 
(A. 8S. O., 1913) 


Hot Springs, Virginia 








WASHINGTON, D. C. 








DR. J. S. LOGUE 
Osteopathic Physician 
Special attention to referred 
cases 
New York Avenue 
and Boardwalk 
Atlantic City 


RILEY D. MOORE 
1410 H. Street, N. W. 
Washington, D. C. 





NEW YORK 





DR. L. M. BUSH 


Ear, Nose and Throuai 
Nine Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 


Washington, D. C. 





OHIO 


CANADA 








RoscoE OsTEoPpATHIC CLINIC 
DR. P. E. ROSCOE 
Diagnosis, Gynecology 
DR. L. R. RENCH 

Ear, Nose, Throat 
DR. J. W. KECKLER 
X-Ray 
Seventy-First, Euclid Bldg. 


Cleveland 








DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 

and Uterus 


The successful treatment of Hemorr- 
hoids without operation. 

Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








the Government from the office of the 
Federal Prohibition Commisioner. This 
regulation under Article I., Sec. 1., para- 
graph (f) defines the word “physician” ; 
this definition is in conflict with the 
statutes of a number of states, as ap- 
plied to osteopathic physicians, and 
completely ignores rights granted by 
State Authority. 

The second instance is the order is- 
sued by Postmaster General Will H. 
Hays, under date of May 16th, 1921, 
and published in the Daily Postal Bul- 
letin of May 18th. 1921. It is true 
that this order was at once rescinded 
by P. M. General Will H. Hays when 
his attention was called to the injus- 
tice that this order inflicted on the 
osteopathic profession. But both of 
these instances show clearly the ad- 
visability of incorporating in all future 
health measures provisions that will 
safeguard against abuses of this kind. 

When the fact is further considered 
that the incorporation of this resolution 
in no way weakens or affects the spirit 
of the bill, but only tends to clarify 
its enforcement and insure its workable 
success, it is hoped that you will recog- 
nize the desirability of incorporating 
the same into the bill. 

Respectfully yours, 
(Signed.) C. B. Atzen, D.O., 
Chairman Legislative Bureau. 


NATIONAL LEAGUE FOR 
PREVENTION OF SPINAL 
CURVATURE 
The National League for the Pre- 
vention of Spinal Curvature held its 
annual meeting at Hotel Statler, Cleve- 
land, on July 28th, at the time of the 
A. O. A, Convention.” The following 

officers were elected: 

President, Dr. I’. P. Millard, Toronto, 
Canada; Secy-Treas. Dr. A. G. Walms- 
ley, Bethlehem, Pa. Board of Directors. 

Dr. R. K. Smith, Boston; Dr. Asa 
Williard, Missoula, Montana; Dr. Ray- 
mond W. Bailey, Philadelphia; Dr. 
Jennie Alice Ryel, Hackensack; Dr. 
Percy E. Roscoe, Cleveland; Dr. S. V. 
Robuck, Chicago; Dr. Harry W. 
Forbes, Los Angeles; Dr. V. E. Hart, 
D. D. S., Miss E. E. Brett, Graduate 
Nurse, Mr. W. E. Blake, Mr. Jas. G. 
Shaw, all of Toronto. 

Advisory Board: 

Dr. Geo. W. Goode, Boston; Dr. 
F. E. Dayton, Escanaba, Mich.; Dr. E. 
Florence Gair, Brooklyn; Dr, Clark F. 
Fletcher, New York; Dr. Evelyn Bush, 
Louisville. 

The educational program for the pre- 
vention of spinal curvature instituted 
by The National League for the Pre- 
vention of Spinal Curvature has made 
considerable progress during the past 
year and branches of the League have 
been established. The most notable 
achievement in this respect is the work 
accomplished by Dr. Harvey R. Foote 
and his associates in London, England. 
Dr, Foote received his inspiration from 
the National League, and he has backed 
this inspiration with hard work, with 
the result that prominent laymen have 
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hecome interested to the extent of 
establishing a clinic with an osteopath 
on salary devoting his entire time to 
the work. The National League for 
the Prevention of Spinal Curvatture 
hopes to establish many branches dur- 
ing the coming year. 

At its recent annual session, the A. 
©. A. trustees adopted the League, and 
the OstropArHic Macazine with the 
JOURNAL OF THE LeAGuE will be com- 
bined under one issue as soon as the 
details can ge agreed on and arranged. 
This is good news. I verily believe 
we can make the combined publication 
much more attractive than the O. M. 
has been in the past. But the greater 
significance is the fact that the A. O. A. 
is putting itself behind the movement 
that has the foundation for really 
great things. Now that the A. O. A. 
has acted favorably in the matter, it is 
up to those members of the profession 
who have the ability to do so to back 
the movement for all it is worth and 
help to put across something worth 
while. In this I refer more particu- 
larly to getting out a high class journal 
and opening branches of the League in 
many towns and cities. 

\. G. Wats ey, D.O., Secretary. 
Pediatric Section 
_ At the annual meeting of the \mer- 
ican Osteopathic Association held in 
Cleveland in July, the following officers 
were elected: 

Dr. Raymond Bailey, Phila. Chair- 
man Pediatric Section. 

Dr. C. Elise Houriet, Akron, Secre- 
tary. 








Delta Omega 

Officers of Grand Chapter of Delta 
Omego: 

Dr. C. Elise Houriet, Akron, Grand 
President. 

Dr. Frances Graves, Boston, Grand 
Vice-President. 

Dr. Lillian Whiting, S. Pasadena, 
Grand Treas. 

Dr. Nortner, Minneapolis, Grand 
Secretary. 


DIVISION AND LOCAL 
SOCIETIES 


Idaho 

At the annual meeting held in 
Nampa, August 1 and 2, Dr. H. W. 
Forbes was the chief speaker appear- 
ing on the program to discuss several 
subjects. ‘Blood Chemistry” was dis- 
cussed by Earl Warner; “The Osteo- 
path of the Past and of the Future” 
was the round table discussion con- 
ducted by Drs. Dora Weymouth and 
Frances Stewart; “Internal Secretions,” 
by L. W. Anderson; “X Radiance and 
Osteopathy,” by H. B. Catron, and 
“Refraction,” by R. C. Virgil. 

Officers were elected. O. R. Merideth, 
of Nampa, President; C. R. Whitten- 
berger Caldwell, Vice President; and 
Earl Warner, Caldwell, Secretary. 

Dr, A. E. Johnson, of Rupert was 
elected President at the last meeting of 
the Examining Board. Dr. N. B. 
Barnes of Emmett as Secretary. 

Maine 

At the recent meeting of the Board, 

Dr. Thomas McBeath, of Rockland, and 
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Dr. Albert KE. Chittenden were re- 

elected respectively to the offices of 

President, Secretary-Treasurer. 
Michigan 

The annual meeting of the Michigan 
State Osteopathic Association will be 
held in the new home for nurses at 
the Detroit Osteopathic Hospital, cor- 
ner of Highland and+Third Avenues, 
Wednesday and Thursday, Nov. 2d and 
3d. Visitors who may be able to attend 
will be welcomed. 

Epwarp G. SLUYTER, 
Secretary-Treasurer. 
Missouri 

Dr. O. W. Barnes, of Hamilton has 
resigned. The Governor appointed Dr. 
A. B. King, of Liberty, to fill the 
vacancy. 

Montana 

Montana had a real convention, from 
\ug. 15 to 18 inclusive at Great Falls. 

Drs. Geo. Still and Virgil Halliday, 
of Kirksville, and Dr. T. J. Ruddy of 
Los Angeles were a combination that 
made the profession take notice. In 
addition to lectures Drs. Still and Ruddy 
performed a number of operations and 
examined a large number of patients. 
Dr. Ruddy’s process of “floating” the 
tonsils out without a snare is remark- 
able and then Dr. Still took tonsils out 
without an instrument of any kind, 
simply used his good right fingers. 
That gave the fellows something to 
think about. 

Dr. Halliday drove through in what 
the students call Halliday’s “Floating 
kidney,” but he was there and on time 
too, and every litthe movement has a 
meaning all its own when Dr. Virgil 
starts demonstrating with his lively 
cadavers. 

Drs. M. E. Church, of Calgary, and 
kt. C. Ghostley of Edmonton, with Dr. 
Roberta) Wimmer-Ford, of Seattle 
honored us by their attendance. 

Dr. Church of Calgary gave a num- 
ber of talks on Orificial surgery, and 
held clinics. 

The Post Graduate convention was a 
complete success and I am sure we will 
not be contented without having a 
number of our strong men with us. 

Next meeting will be in Bozeman, 
and we have our work cut out for us 
if we keep the pace set by the Great 
Falls folk. 

President. Dr. Geo. M. McCole, Great 
Falls, re-elected; Vice President, Dr. 
C. L. Shafer, Helena; Secretary-Treas- 
urer, Dr. W. C. Dawes, Bozeman, (re- 
elected); Trustee Dr. Fred Taylor, 
Lewistown; Delegate to A. O. A., Dr. 
Asa Willard, Missoula (re-elected) ; 
Alt. Del., Dr. Lula B. Watters, Conrad. 

The following appointments were 
made by President: 

Bureau of Legislation, Dr. Asa Wil- 
lard. Missoula; Bureau of Statistics 
Dr. W. C. Dawes, Bozeman: Bureau of 
Clinics, Dr. Anna James, Missoula; 
3ureau of Publicity, Dr. J. H. Strowd, 
Glendive; Bureau of Public Health, Dr. 
Mabel Willis Payne. Columbus; Bureau 
of Public Education. Dr. Edward S. 
Edwin, Great Falls; Bureau of Hospi- 
tals. Dr. Tom Ashlock, Lewistown: 
Rureau of Industrial and Institutional 
Service, Dr. Hewes O. Harris, Laurel: 
Bureau of Student Campaign; Dr. 
Howar’? L. Watters, Conrad. 

W. C. Dawes, D.O., 
Secretary-Treasurer. 














Food 
Funda- 
mentals 


is a valuable book 
that sells itself. 


Read the following 
testimonial by an 
osteopathic — physi- 
cian whose name 
will be given on 
request : 


“‘My perusal of your volume 
has pleased me so well that 
I want you to send me six 
copies. I have soli some 
already from the onevolume 
that I will not part with it. 
The digestive tract and its 
contents concern us more in 
securing health than many 
other matters combined.’’ 





By the dozen the 
price is about $2.00 
a copy. 

Price, $3 00 a copy ; 

Six for $15.00; 
One dozen for $25.00. 


Dr. E.H. BEAN 


71K. State Street 
Columbus, O. 
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Oregon 
A meeting of the state society was 
held in Portland, August 3rd, 4th, and 
Sth. New officers were elected. J. F. 


Ingel, La Grande, President; C. H. 
Beaumont, Portland, Vice President; 
L. H. Howland, Portland, Secretary- 


Treasurer. 

West Coast osteopaths returning from 
the A. O. A. Convention contributed 
to the program. Among the 
numbers were: Dr. H. W. Forbes, 
Los Angeles; C. J. Gaddis, Oakland; 
1). B. Holcomb, Pasadena. One fea- 
the meeting 
held at the sanitarium of Drs. F. E. 
and H. C. P. Moore, just out of the 
city. where about a hundred and fifty 


largely 
was the session 


ture of 


nembers and guests were entertained. 


Ohio 
The North Wes: Ohio Association 
will meet in Napoieoun September &. 
Dr. D. J. Clark, Delphos, will discuss 


“Innominates; Dr. Cole, of Bowling 
Green, “The Best Way to Spread Osievo- 
pathy”; Dr. Jackson, Defiance, “Milk 
Diet”; Dr. Napoleon, “Duo- 
denal and Gastric Ulcer.” 


South Dakota 


convention was held at 


Gautschi, 


The state 
Sioux Falls, August 1 and 2. One of 
the leading speakers was Dr. T. J. 
Ruddy, of Los Angeles, returning from 
the Cleveland A. O. A. convention. The 
following officers were elected: Presi- 
dent, J. H. Cheney, Sioux Falls; Vice 
President, H. W. Allen, Dell Rapids; 
Secretary-Treasurer, Edith Shank, of 
Mitchell, Ohio. 


Washington Licenses 


As one of the committee on examina- 
tion in Washington I want to report 
that the following osteopaths were 
granted license in this state at our July 
meeting. The first two by examination 
and 14 by reciprocity. 

John L. Mullenbrook, Anna McCul- 
lough Brownlee, Myrtle C. Cobb, 
Charles Allen Lane, Nellie L. Marcy, 
Thomas F. May, Louis Henry Most, 
Robert M. Roberts, Dr. James Arthur 
Savage, Wilhelmena F. Westhold, Ells: 
worth B. Whitman, George Wm. Wil- 
liams, Charles Alfred Whistler, Asa 
Willard, Henry Addison Mack, Albert 
O. Scharff. 

W. T. Tuomas, D.O. 

TACOMA. 

Wisconsin 

The Composite Examining Board of 
Wisconsin is now admitting graduates 
of American School of Osteopathy to 
its examination. 


NOTES AND PERSONALS 


Dr. James D. Edwards, of St. Louis 
spent a vacation following the Cleve- 
land convention visiting Los Angeles, 
and other points of interest on the 
West Coast. 

Drs. F. B. and Rose Keller, formerly 
of Elizabeth, N. J. are now located at 


DIVISION AND LOCAL SOCIETIES 
17 E. Indiana Ave., De Land Fla. Dr. 


Kose Keller recently made a tour of the 
llorida East Coast as far as Key West 
and reports this town in need of an 
osteopath for the winter tourist season, 

Dr. Leah G. Gillett, of Enid, Okla., 
will soon leave for El Campo, Texas, 
where she will spend the winter on ac- 
count of her husband’s health. She 
will return to Enid in the late winter 
where she has secured offices in the 
new Masonic Building now under con. 
struction. Dr. Gillett recently suffered 
the loss of her mother from pneumonia 
in her ninetieth year. 

Dr. Clyde A. Clark, of Hartford, 
Conn., at the third annual reunion of 
the West Sufheld Center (Conn.) 
school, was elected President of the 
Alumni Association for the coming 
year. He was toastmaster at the an- 
nual banquet of the Alumni. Dr. Clark 
is a member and officer in the Kiwanis 
Club of Hartford. 


Dr. J. Willis Galbreath announces the 
return to his’ offices, 801 Widener 
Bldg., Philadelphia, Pa. 

Dr. Cora Belle Weed has returned 
to her practice after the summer’s va- 
cation. Office Hotel Hargrave, 112 
West 72nd St.. New York City. 

Dr. Theo. G. Thompson has changed 
offices from the Hartman Building to 
the Schmit Building, York, Pa. 

Dr. Nell B. Scott, of Champagne, III., 
is taking a long rest on account of the 
state of her health. 

Drs. V. B. Callison and Maude P. 
Callison of Safford, Arizona have been 
granted licenses by reciprocity by the 
Utah Board and expect to open offices 
for practice in Salt Lake. 


DIED 


Mrs. L. A. Mantie, mother of Dr. 
Mantle Daugherty of Bloomington, IIL, 
and Pauline R. Mantle, of Springfield, 
Ill.. died August 4th at the home of her 
daughter in Omaha, Neb. 

Rebecca Eileen Thompson, infant 
daughter of Drs, Theo. and Gladys 
Dickey Thompson, died July 15, 1921, 
at the Pennsylvania Osteopathic Sana- 
torium, York, Pa., aged seven and one- 
half months. Death was caused by 
acute entero-colitis. 

Mrs. Julia Demere, mother of Dr. 
Laura Guilbert, and grandmother of 
Dr. Sam Guilbert of Albion, Nebr. 
cied recently. Mrs. Demere for many 
years was a resident of Chicago. 

H. W. Stuver, father of Dr. W. N. 
Stuver, of Marceline, Mo. died August 
26th, aged 8&4 years. Death due to 
arterio sclerosis and complications. In- 
terment was at Brookfield, Mo. 

On July 30 at St. Louis, Mrs. Stone, 
wife of Dr. Joseph Clark Stone of 
Kokomo, Indiana. Her illness dated 
back several years, a general neuritis, 
following an operation. Everything 
known to science was done for her. 

No one but those intimately asso- 
ciated with them knew what sacrifices 
Dr. Stone made in her behalf. Always 
active in state and national associations, 
these relations as well as private prac- 
tice were neglected in a vain effort tc 
save the beloved wife. The sympathy 
of the entire profession goes forth to 
this member, who in trial proved his 
love and devotion. 
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A Message 
to Osteopaths 


se se 


ANY physicians refuse to use 

bran because it causes catarrh 

of the colon, thus producing a far 

worse condition than the constipa- 
tion it was intended to relieve. 


Bran always must make the spastic 
type of constipation worse because 
of its irritation. 


ROMAN MEAL: 


ROMAN MEAL is a most pos- 
itive relief to the constipated. It is 
whole berries of wheat and rye 
cut into little granules and blended 
with flaxose and bran to make a 
balanced human food. 


The soothing flaxose neutralizes 
the irritation of the bran, relaxing 
spasm and thus relieves either the 
spastic or atonic type. 


Write for testimonials from D.O.'s; 
also special prices to Osteopaths 


who live where _ ROMAN 
MEAL is not yet sold. 
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ROMAN MEAL CORPORATION 


Buffalo, New York Tacoma, Wash. 
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HEALTH AND HAPPINESS 

This is the appropriate title of a 
most attractive brochure just issued by 
the Delaware Spring Sanitarium, Dele- 
ware, Ohio. The illustrations are 
beautiful and show that good taste and 
comfort are everywhere in evidence. 
The buildings are genius of beauty 
and the second enlargement of the plant 
is conclusive evidence that it has met 
the needs for such an institution. 


A METHOD FOR PREVENTING 
THE ABSORPTION OF 
INTESTINAL TOXINS 
“Keep the colon toxins from being 
absorbed by the body,” is the urgent ap- 
peal of the modern authority. This 
is almost tantamount to saying: “Keep 
the mucous membrane of the colon in- 
tact,” for it is through abrasions in 
this membrane, hindering the outflow 
of mucous into the colon, that the ab- 
sorption of toxins from the fecal mat- 

ter takes place. 

To overcome such a condition, Nujol 
is freely used by the profession. It 
retards the absorption of poisons by 
preventing their contact with the living 
tissues. It also exerts a lubricating 
power, softening the stools to permit 
easy and frequent evacuation. In ad- 
dition to this, an important function of 
Nujol is the absorption of toxins re- 
taining them in the fecal mass_ until 
expelled. It is absolutely tasteless. 
odorless and of a crystal clearness. 





SANITARIUM CHANGE OF 
OWNERSHIP 

Drs. L. M. Crandall, of Chester, G. 
E. Crandall, of Lancaster, and T. G. 
Thompson, of York, Penna., have taken 
over the interests of the former owners 
of the Pennsylvania Osteopathic Sani- 
tarium, and will conduct the institution 
in the future. Dr. O. O. Bashline will 
continue to be the surgeon in chief at 
the institution as formerly. It-is an- 
nounced that the osteopathic policy will 
be ‘followed at the institution combined 
with the principles used in the Tilden 
Health School of Denver, Colo. 


APPLICATIONS FOR 
MEMBERSHIP 
California 
Noble, Arza J. (A), Spreckles Build- 

ing, San Diego. 
Weber, Caroline L. (A), Atascadero. 
Illinois 
Eddy, Guy G. (Ch), 738 Sheridan 
Road, Chicago.. 
Faulkin, H. J. (A), Jefferson Build- 


ing, Peoria. 


Harding, Margaret R. (A), 506 E. 
John Street, Champaign. 
Havens, H. P. (Ch), 1050 E. 47th 


Street, Chicago. 
Lewis, J. L., Carlinville. 
McCarthy, R. L. (Ch), 1344 E. 63rd 
Street, Chicago. 
Michigan 
Spitler, J. F., 4835 Woodward Avenue, 
Detroit. 
Minnesota 
Kearney, J. Prudence, 216 Fargusson 
Building, Duluth. 
New Jersey 
Allahach, L. B. (A), 79-81 Lincoln 
Park, Newark. 
Boice, H. B. (Mc), Raven Rock. 





APPLICATIONS FOR MEMBERSHIP 








As soothing as the breath 
of the south wind 


is the action of ALKALOL upon inflamed or 
irritated skin or mucous membrane. 


ALKALOL is physiologically active. It 
feeds depleted and exhausted cells with ne- 
cessary salts to enable them to recover se- 


cretory normalcy. 


It relieves congestion, 


tones up instead of relaxing tissue. 
By feeding the cells, ALKALOL opposes hy- 


persecretion. 


AKALOL is ideal for use as 


injection, irrigating fluid, douche, wet dress- 
ing, mouth wash, gargle, or can be given in- 
ternally as an efficient antacid. 


To know ALKALOL is to use ALKALOL 


constantly. 


Not to know ALKALOL is to 


handicap the attainment of maximum satis- 


factory results. 


For sample and literature address: 


The Alkalol Co. 


Taunton, Mass. 


























Hil | 
{|| | 
P ' 
EXTERNAL USE ONLY (POO 


2 OUNCES 


BETU ; 

Si dpdonedd 22, ' I ynnve {ieee 3 - 
7) 8 Pepounce 

p 5%, 

mivractungo in 7 TORK Seo 

CANGLO-ADERICAM PARGMRCEUTICAL CO- tl 
‘SA CHLORO- MENTHOL METHYL ae 

» tO RELIEVE PA) i 


SUTANEOUS ABSORPTION OF THE Sf 
AND LOCAL ACTION OF MENTHO: yt 


NGesic, ANTISEPTIC, ANTI-RHED 


‘> LONG 2-To facilitate absorption: the Skit Saw ty 
va at water: apply with = brush if the affected Foun? 
~taummenced where it cam be borne. © 

ool, 


‘ton w 





ed by No. 1495 A. yet 
the agents E. FOUGERA & CO». ye 
“Ser the mee phe Drugs Act, Juse 4 











N= AWARD AT THE PARIG Eo 





RELIEF FOR PAIN 


is often the reason for the Patient's seeking the Physician. If relief is given 
without evil after-effects to the patient, his confidence is won. 


Osteopathic Physicians have earned a reputation for relieving pain. But 


sometimes neuralgic, muscular, and so- 
called rheumatic pains recur. Then there 
is the acute arthritis and tonsolitis. While 
your work is removing irritation to nerves 
and disturbances to circulation and rid- 
ding the system of acidity and toxic ma- 
terial a local application may hold the 
patient between treatments by giving him 
relief when the pain returns. Many osteo- 
paths have found sucha friend in Betul-ol. 


This preparation aids in the absorption 
and elimination of certain toxins and its 
effects as a counter irritant are soothing 
and beneficial. Applied after a treatment 
in many painful conditions and applied 
by the patient at home between treat- 
ments has been found very helpful. 
Physicians'samples may be had on request. 


E. FOUGERA & CO. Inc. New York 





Other useful preparations: Huxley's Cream for 
external application and |. D. L. Lubricant for 
instruments or fingers in vaginal and rectal work. 
































New York 
Edith E. 


2255 


(Ch), 


Dovesmith, I ) 
Niagara Avenue, Niagara Falls. 
Ohio 
Hess, C. F., Canton. 


Hiss, John M., McKinley Hospital, 
Columbus. 

Hutchison, R. W., Myers Building, 
\shland. 

Moneghan, A. B., 826 Alger Street, 
Fremont. 

Plude, Grace Purdum, 227 Gordon 
Arcade, Cleveland. 

Westfall, W. R., 196 Main Street, 
Ashtabula. 

Yonders, Howard H., P. S. and L. 


Building, Wooster. 
Pennsylvania 
McCormick, J. P., 94 Clinton Street, 
Greenville. 
Rosengrant, E. M., Meyers Building, 
Wilkes Barre. 


Sowers, H. E. (A), 25 W.. State 
Street, Sharon. 

South Carolina 
Mullenix, Hazel (A), Finlay Build- 


ing, Greenville. 
West Virginia 
Russell, Donna G. (D.M/S.), 231 Capi- 
tol Street, Charleston. 


CHANGES OF ADDRESS 
Baird, Nora Pherigo, from Louisville, 





Ky., to Pittsburgh Building, St. 
Paul, Minn. 
Bebout, Esther M., from Hamilton 


Building, to Central Saving and 
. Trust Building, Akron, O. 
Beets, M. J., from Holden, 

Ellsworth, Kans. 
Campbell, Drs. Frankie and Georgia, 

From Kirksville, Mo., to 34 Wash- 

ington Street, Grand Haven, Mich. 

Cobb, Myrtle C., from Kirksville, 
Mo., to 1018 31st Avenue, N., 
Seattle, Wash. 

Curry, Ralph E., from 
Sycamore, III. ; 

Dennette, Frank A., from 
cott, to 96 Huntington 
Boston, Mass. 

Elwell, M. Lawrence, from  Phila- 
delphia, Pa., to 103 Glendale Park, 
Rochester, N. Y. 

Gillett, Leah, from 
E] Campo, Tex. 


Mo., to 


Aurora, to 


Swamps- 
Avenue, 


Enid, Okla., to 


Hain, Marion K., from Kirksville, 
Mo., to Dowagiac, Mich. 

Haviland, Johanna E., from 6719 
Roosevelt Avenue, to Columbus 


Building, Detroit, Mich. 

Haviland, Philip E., from 6719 Roose- 
velt Avenue, to Columbus Build- 
ing, Detroit, Mich. 

Howard, Edward W. S., from 235 W. 
102d Street, to 51 E. 42d Street, 
New York, N. Y. 

Humphrey, E. Esther, from York, to 
422 Locust Street, Columbia, Pa. 

Morse, H. F., from Central Building, 
to 223 Palouse Street, Wenatchee, 
Wash. 

Parcels, M. L., from Calexico, to Van 
Nuys, Cal. 

Robb, Edith, from Berkeley, to Mad- 
ison Thaits Building, Palo Alto, 
Cal. 

Trimble, Hoyt B., from College Park, 
to Moultrie, Ga. 

Whitehouse, George F., from Denver, 
Colo., to 333 W. 2nd Street, Los 
Angeles, Cal. 


CHANGES OF ADDRESS 


Proof of the Historic Prece- 
dence of Osteopathy 


The simple presentation of osteop- 
athy contained in “The Osteopathic 
Catechism” (which has been reissued 
as the number of “Osteo- 
pathic Health”) was one of the earli- 


October 


est popular statements of such length 
put out by the osteopathic profession 
public. It received 
endorsement of Dr. 
Still, founder of os- 
said it 


to educate the 
the unqualified 
Andrew Taylor 


teopathy, who gave a very 
fair idea of osteopathic fundamentals 
to the lay reader. It was written in 
1900 and and first 


published for the profession by this 


was copyrighted 


publishing house in 1901. 

Its clear exposition of the origin 
of disease through occurrence of the 
tissue-lesion and of the curing of di- 
sease by making adjustments within 
the body possesses historical value 
today as proving that osteopathy was 
the original pioneer system of ad- 
justive therapy. Various counterfeit 
systems have since sprung up which 
imitate osteopathy’s principles and 
practices, yet without having made 
any observable modifications of “Dr. 


Still’s backbone lesion osteopathy” 
as here so clearly outlined twenty 
years ago—long before such imita- 


tors had gotten started! Yet Doctor 
Still had been practicing, developing 
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and proclaiming his revolutionary 
system of manipulative therapy for 
twenty-seven years when this article 
made its appearance in 1901. 

A companion article, entitled “Most 
Diseases Are of Spinal Origin,” which 
was also copyrighted and printed the 
same year under the same auspices, 


affords, in conjunction with this 
“Catechism,” the most absolute his- 
toric proof of osteopathy'’s preced- 


ence as the pioneer science and art 
of adjustive healing because both ar- 
ticles tell exactly what osteopathy is 
and is not, as was taught by it foun- 
der from the beginning. Both were 
written purely for public instruction, 
received the endorsement of the 
founder of osteopathy, and bear the 
U. S. copyright date of 1901. 

This “Osteopathic Catechism” has 
run through eight subsequent edi- 
tions and nearly three-quarters of a 
million copies have been distributed. 

All interested persons in the United 
States and Canada ought to be able 
to read this historic document and 
get set right as to osteopathic pri- 
ority. Tell the public about it 
through your local newspapers. Send 
a copy of the “Catechism” to every 
patient you ever treated. Why not 
lay down the trump cards when you 


hold them all in your own hand? 
How many “Catechisms” will you 
use? 


THE BUNTING PUBLICITY SERVICE 
for 
OSTEOPATHS 


Waukegan Illinois 











mation, acting 


For your patients’ welfare. 


What Is the Chief Factor in Most Diseases 
that Flesh Is Heir to? 


Local Inflammation 


ENCE to treat Local Inflammation directly is to reach 
and remove the cause as well as to relieve symptoms. 
DIONOL DOES BOTH! 


DIONOL acts directly to oppose and overcome Local Inflam- 
in harmony with established physiological 
principles, and giving practical clinical results. 


If case records mean anything to you, 
abundant evidence of the practical efficiency of DIONOL. If 
vou prefer to make it a case of “the proof of the pudding,” 
send for literature, clinical reports, pamphlet and 


TEST DIONOL 


For your own prestige. 


we can submit 





Garfield Building “t= 








The Dionol Company 


DEPARTMENT 8 


=3s Detroit, Michigan 
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FOR YOUR LOCAL NEWSPAPER 


Prize for the Best Spine 


Fifteen hundred dollars is offered 
for the discovery of the most perfect 
spine in North America. 

One thousand dollars is the prize of- 
fered for the woman who has the most 
perfectseback and five hundred dollars 
for the child with the best back. The 
contest is instituted by the National 
League for the Prevention of Spingl 
Curvature. 

The award is to be made upon the 
evidence of side and back photographs 
sent to the league, together with a tech- 
nical report from an osteopathic physi- 
cian, locate| in the town where the con- 
testant lives. 

Dr. F. P. Millard, of 


Ontario, the president of the league, 


Toronto, 
will act as judge in awarding the 
prizes. 

The league has instituted a vigorous 
campaign throughout the United States 
and Canada, for the purpose of sav- 
ing children, . and consequently — the 


coming generation, from spinal curva- 


ture. Three-quarters of the school 
children in this country have faulty 
spines. The percentage of incorrect 


backs in girls is even larger. 

It is expected that this contest will 
not only arouse public interest in pre- 
vention of deformity and in establish- 
ing better posture, but it will produce 
a mass of statistics and photographic 
evidence which will be of vast value in 
the scientific consideration of this sub- 
ject in the future. As _ osteopathic 
physicians specialize to such a large 
extent upon the spine, the league de- 
cided to require a report of the techni- 
cal examination of every spine by an 
osteopath. 

Activities of this oirganization are 
not limited to this hemisphere, as an 
endowed charitable clinic has recently 
been opened in London by its British 
branch, 

An astonishing feature of the situa- 
tion is that the majority of these cases 
of curvature are unsuspected by the 
children, teachers, parents and even by 
medical examiners themselves. The 
public things of spinal curvature as an 
obvious deformity which can be seen 
across the street. This is the condi- 
tion which results from neglect of these 
cases in the early stages. Any devia- 
tion from the perfect perpendicular con- 
stitutes spinal curvature and should be 
detected in its incipiency in order that 
treatment may be_ instituted imme- 
diately. Treatment correctly adminis- 
tered in the very first stages prevents 
the gross deformity and accomplishes 
the result in a comparatively short 
time. 


ADVERTISING DEPARTMENT 











Doctor, You Risk 
Nothing! =i" Sa 


Syringe your critical in- 
spection and careful trial you will make it a part 
of your regular office equipment. It gently expands 
the walls of the vagina, stretching out the mucous 
folds and permitting the douche-fluid to be freely 
sprayed over the entire surface of the vaginal walls. 
Splendid for the treatment of the numerous female 
disorders that require douching. Very conven- 
ient —- the patient does not have to disrobe as the 
used fluid is carried off through special outlet and 


cannot come in contact with the clothing. 


Retail price of syringe, only, 
(without douche bag or ex- 
tra attachments) ...... $3.50 


10 DAYS 
FREE TRIAL 


We allow Physi- 
cians or their pa- 
tients a 10 Day Free 
Trial of the Sensible 
Syringe. We want 
you to give it your 
practical inspection 
and trial at our ex- 


To druggists and physi- 
NNR voce Scans $2.34 


Retail price of Syringe 
(Complete), two lengths of 
hose, fountain bag and two 
rectal connections.....$7.00 


mene | H 


To druggists and _physi- 


ry pense. i cckcsosccees . $4.68 
S. SEND YOUR 5% discount for cash with 


ORDERTODAY trial order from physicians. 





SUPERIOR SPECIALTY CO., Erte Pa. “°* **" 


Please send me one Sensible Syringe (Complete) for ten days’ trial in my office. Money 
refunded if not satisfactory. 























ae ote gees B {PPLICABLE in all 

ral cases, young or old, 
EG 5] where it is difficult to 
extend or hold the leg in ex- 
tension when walking. It is 
also indicated in all inflamma- 
tory knee troubles and cases of 
paralysis which tend to produce 
flexed fixation of the knee. 
Braces should follow plaster fix- 
ation after forcible extension of 





| 

| 

leg. 

Information Necessary for Brace: 
Leg affected—Right......... S 
| Can patient stand 
alone......... If not, what assistance is 
needed........... Drawing on wrapping 


paper of the leg in its most extended 
position while the patient is lying on 
the affected side. Circumference of 
the leg: Child 6 in., adult 8in., above 
the knee...... Child 6 in., adult 8 in., 
below the knee...... Distance from 
ankle to knee...... 


Price: Children $8.00 Adults $9.00 


| The One Orthopedic Device returnable 
if satisfactory results are not indicated 
upon examination. 


ROBERT R. NORWOOD, D. O. 2 Mineral Wells, Texas 
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During Infectious Disease — Fever 


or other illness—a germicidal mouth wash is recognized as a prime 
essential to proper modern sick room equipment. 


is a non-toxic germicide—based on formaldehyde. Yet this irritat- 
ing ingredient 1s so pleasantly blended with boro-glyceride and the 
balsamic oils that it is eligible for use on a mucous surface. 


BOROLYPTOL is then a usable formaldehyde—externally 

or internally—and on this chief point it invites the attention of 

the medical profession. | 

Pleasant—Fragrant—Refreshing—Non-toxic—Non-irritant—Non-staining 
SAMPLES AND LITERATURE ON REQUEST 


The Palisade Manufacturing Company 
YONKERS, N. Y. 






























































i A great number of the Osteopaths who attended the Cleveland 
i convention were convinced of the real clinical importance of the 


SANBORN HANDY META- 
BOLISM APPARATUS 









Following are a few of the osteopaths who 
placed orders for this latest apparatus for 
determination of the basal metabolic rate: 


Dr. T. J. Ruddy, Los Angeles, Cal., Dr. C. A. Dodson, Little Rock, Ark., Dr. C. D. Swope, 
Washington, D.C., Dr. Lizzie E. Osgood, Pittsfield, Mass., Dr. A. L. McGowan, Dayton, Ohio. 


Doctor, you too would find the instrument of great value, especially in diagnosis and 
treatment of thyroid troubles. 


Literature and complete information sent without charge upon request 


SANBORN COMPANY 


Makers of Scientific Instruments 


1048 Commonwealth Avenue ote ote Boston 47, Mass. 
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Spinal Cripples 


Osteopathic practitioners experienced in the treatment of curva- 
ture and displacement of the spinal vertebrae are often disappointed 
to find that all the effects and benefits of manipulation obtained 
from one treatment are frequently lost before the patient returns 
for the next treatment. 

In such cases the need of some firm, mechanical support for the spine and 
back is plainly indicated. By the aid of the Philo Burt Spinal Appliance the 
benefits of each progressive treatment are preserved intact and a substantial 
improvement or complete cure is materially expedited. 


We make this assertion on the authority of a large number of osteopathic 
physicians of high repute and extensive experience in the use of the Philo Burt 
Appliance as an auxiliary in the treatment of spinal cripples and invite any 
interested reader of this journal to write us for full information. 


30 Days’ Trial Free 


If you will describe to us any case in your care at this time we will send 
descriptive literature and supply full information concerning the Philo Burt Appliance and show its 
advantages in the particular case. Address 


THE PHILO BURT COMPANY 181-9 odd Fellows Bide. Jamestown, N. Y. 


| e eclamation a | 







































Response of Certain Skin Inflamations 
To Applications of 


CAMP HO-PHENIQUE 


Points clearly to the market value of this agent in dermatoses. 
CAMPHO- PHENIQUE has decided germacidal properties and is also 
an antipruritic of more than usual power. 

In chronic eczemas, attended by irritations, CAMPHO- PHENIQUE 
applied several times daily will give gratifying relief and help in re- 
storing the skin to a normal state. 


Samples and Literature on request. 


CAMPHO-PHENIQUE LIQUID, small size 30c, large size $1.20 
CAMPHO-PHENIQUE POWDER, small size 30c, large size 75c 


Campho-Phenique Co., St. Louis, Mo., U. S. A. 
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to his doctor, for prompt, 
comforting relief from the 
terrifying dyspnoea of 
Croup, or the cutting, 
burning pain of Tonsi- 
litis, tends to increase 
the pleasure as well as 
profit in following the 
Healing Art. 


applied as hot as can be borne—quickly relieves the congestion by increasing the super- 
ficial circulation; promoting relaxation of spasm—free respiration and comfort to the 
little patient, indescribable in words, but amply apparent to the Medical Man in a 
grateful, confiding smile. 


THE DENVER CHEMICAL MFG. COMPANY 


li Bic ie Mie Mie olin Ap Mie io Bie lin Bin Bo Bie Bin Bn Bin Bie Bin Be Bie Bin Bin Bo Bin Bin Bn Base Be die de te te, d, Dt. 2.4. 2... DD De 
vewereeereeeevewevwewvewe'vtwveevnvntvvrve'rrTTTtTT 





2233255. 4.2.2.2.3.4.5.46.64.4.4.4.45.44. 443.43. do dd. S. 2.3.2. 2.2.4.2. 3.2. 2 S33 3.8 5 SSS DSS S 
SPSS CSS Tee eee ree eee eeeeeeererrerrerererererereeeeeeeeeeeee eee eee 


























Health 
four 














weeks 
away 
(= Milk Diet Plan of overcoming many chronic diseases is new to 
most people. The Milk Cure must be given absolutely right to get 
the best results. All patients receive osteopathic treatment. This com- The Moore Sanitarium 
bination for health building cannot be surpassed. For information write Office, 908 Selling Building 
The Moore Sanitarium now in its sixth year. Moderate terms. Portland, Oregon 
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\ 
NOTICE 


; 
BAILEY’S ;, 
LECTURES | Dr. John H. Bailey 


Street, Philadelphia, and will remove his 
offices to this address about August Ist. 


Special Attention to Diagnosis and 











Every Osteopath 


should have them Treatment of Diseases of Nose, Throat, 
Ear and Eye, Hay Fever, Asthma, 
With your fundamental training in Catarrh, Bronchitis, Deafness, Tinnitus, 
anatomy and structural relationship you Vertigo, Myopia, Hyperopia, Astigma- 
» by th f th Lect »h . ca ‘ . tania ate 
jon io oll caalioren ieanaalh tine oom tism, Squint, Amblyopia, Eyestrain and 
will be able to diagnose and treat most other errors of Vision; Adenoids, Ton- 
Eye, Ear, Nose and Throat cases better sillitis, Pharyngitis, Speaker’s Throat, 
than the average medical specialist. pear wee Mem? Peoes esa 
Laryngitis, Stammering, Vocal Culture. 
One case will pay for them Referred cases diagnosed and reports 
given. 
“eee Ask for Particulars ——~ Present address 
Dr. John H. Bailey 608 Empire Bldg., 13th and Walnut St. 
608-11 Empire Bldg., Philadelphia Philadelphia 
Dear Doctor: Please send me particulars 
of Lectures and Enrolment Blank. Address after Augusi Ist 
wane... cael ioe 1623 Spruce Street 
I das Sai ta ncaa koi eat eee anabacdoetiosiaivess Philadelphia 

















L ——— Mail this Coupon —— 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 
Men, Women, Children and Babies 
For Hernia, Relaxed Sacro-iliac Articulations, Floating Kidney 
High Operations, Ptosis, Pregnancy, Pertussis, Obesity, Etc. 


Send for new folder and testimonial of Physicians. Mail orders filled at 
Philadelphia only— within twenty-four hours 


KATHERINE L. STORM, M. D. - 1701 Diamond Street, Philadelphia 























©steopathie— iet Li 
USI UC Your Diet List 
Authorities should 


ARE FAVORING "FRAASSTRUMENTS' 


a 

BECAUSE OF THEIR EXCELLENCE, always include 
BOTH IN CHARACTER AND QUALITY, 
WHICH MAKE THEM THE MOST HEMO 
SATISFACTORY " INSTRUMENTAL 
ASSISTANTS" FROM ALL POINTS OF 
VIEW. HEMO contains all of the food 
EVERYTHING FOR YOUR DIAGNOS- values of Malted Milk and in ad- 
TIC AND SURGICAL EQUIPMENT. dition the full nutritive force of 

EXPERT REPAIRING prime beef together with Hemo- 

globin containing natural blood 


RECORD SYRINGE REPAIR-EXCHANGE’’ SERVICE 


iron. 

Of exceptional value in feeding 
convalescents from surgical treat- 
BULLETIN “N” ON REQUEST ment, fevers or wasting diseases. 


NEW CONSTRUCTIONS A SPECIALTY 





Physicians’ Package on Request 


THOMPSON'SMALTEDFoop ||. | 
COMPANY | 


17 Spring Drive Waukesha, Wis. 


















































Still-Hildreth Osteopathic Sanatorium 


The pio.eer institution of its kind in the world. Dedicated to the CURE of Nervous and 
Mental Diseases. Address all communications to Still- Hildreth 
Osteopathic Sanatorium, Macon, Missouri 


A. G. Hiiprets, D. O., Sup’t 

































pathic profession. 
Five years ago—capacity 16 patients, now 90 patients. gery, and “Sanitarium” cases in different buildings. 


The Delaware Springs Sanitarium ‘‘,.®UMSTEAD Delaware, Ohio 








The Delaware Springs Sanitarium 


A growing institution because actively supported by the Osteo- Scientific application of Osteopathic principles following accurate 


diagnosis, by staff of specialists. Departments of Obstetrics and Sur- 


Send for “Health and Happiness’’ catalog 
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1725 Spring Garden St. 


Dufur Osteopathic Hospital “> Pritsciphis 


MODERN Hospital of 25 beds under the Especially equipped for the following classes 
direct supervision of Dr. J. Ivan Dufur, of diseases: 


who has had many years’ experience in hospital 1, Nervous diseases of all classes. 
2. All types of Orthopedic cases. 


management. 3. General, including chronic and acute 
X-RAY LABORATORY operated by Dr. G. H. diseases. 

Ripley, Jr. The only Hospital in THE EAST which gives 
GENERAL DIAGNOSTIC LABORATORY Osteopathic care for the severe nervous and 

conducted by Dr. C. C. Ripley. chronic diseases. 


For Information Write to 


Dr. J. IVAN DUFUR, President 

















Doubters made Believers by reading 


“Something Wrong” 





HIS clear little educational book with il- 
; ’ Copies PRICE LIST Cloth only 
lustrations that emphasize the text, is SE xacvsssncbbadcn siraseeuiaaecsiicaial $50.00 
helping hundreds of layman to get the view- oe es ee ore a 
point that gives them confidence in osteo- 7 Leeisinbanbniarerieuinhiteaibbasen eumateneneinil “— 
pathy. One Cleveland osteopath has used TERMS—Check or draft to accompany the order or post-dated 


: : checks received with the order accepted on all orders amount- 
three hundred copies this past year. inn to uetes Fao Glen. 


Order them by the hundred. Give one $10.00 with the order and the balance in 30-day post-dated 


: checks for $10.00 each or less if the balance is less than $10.00. 
to each patient. 


G. V. Webster, D.O. ¥ Carthage, N. Y. 


























The 
Laughlin Hospital 


Kirksville, Mo. 





This new modern forty-two room hospital is 
ready to serve the public. Patients will be treated 
under the direction of Dr. George M. Laughlin, 
who is supported by a capable staff. A training school for nurses is maintained in connection 
with the hospital work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 
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Philadelphia College 


of Osteopathy 


Is Preparing for the Largest Class in Its History 


Philadelphia College of Osteopathy is located in the leading medical 
centre of America; has up-to-date laboratories for study of chemistry, 
physics, biology, anatomy, physiology, pathology, bacteriology, surgery, etc. ; 
is connected with the new and thoroughly-equipped Osteopathic Hospital of 
Philadelphia, ahd offers unexcelled facilities for clinical experience. 


Four years’ course of study, with required attendance at clinics and 
interneship in the Osteopathic Hospital of Philadelphia leads to Degree: 
Doctor of Osteopathy. Graduates admitted to State Board Examinations 
(including those of New York) and practice successfully in the various 
States of the Union and many foreign countries. 


Students enrolled at present come from sixteen States. Entrance 
requirement: four-year standard High School course. Students desiring to 
qualify for practice in Pennsylvania require credits for a year’s work in 
each of the sciences, biology, physics and chemistry. College preparatory 
work is valuable, but is not essential to success in practice, and is, therefore, 
not exacted. 


Catalogs mailed on request. 


For twenty-two years Philadelphia College of Osteopathy has con- 
sistently served the profession. Now is the time to begin preparing your 
prospective students to come to next year’s Freshman Class. 


Have your prospective students fill out and return the coupon. ‘The 
effect is to strongly impress the student with the need of planning his career, 
and the sooner you start with him the greater your opportunity to direct him 
properly. Four years’ work in the Philadelphia College of Osteopathy will 
fit him for his life work. 





Kindly send Catalog and Application Blank to: 


ee rN 5 si6 obs vie os va dietiedaiionsce cdtedivaseedeets 
ee Se ME CI so 55.6 ores SsN ke wnicdsssas so wnwens ween 


Graduated year of 19....... (Or, if not graduated) How many years’ 
ID nisin Sass apcekeun sued ea saoe Shaw ae pense Oineesaesea se 
Credits earned in Biology.......... Phagetes. ......00.54 oo errr 


Bak Se Ts Ae ee IE OO III oo 5 o.oo cons cin vsuavewceseesicsceess 
Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
a Leal nchiidl A. O. A., 9-21 




















Publishers’ Column 


THE aivert: sers 
— 

IN ene page 
DESERVE | 
YOUR ganennge 
BECAUSE, 
THEY have 
THE goods. 
WE select them 
FOR 
THIS REASON. 
THEY get | 
NO fun | 

US money 
UNLESS we we 
TRASS “em om. 
THAT is ay 
THEIR ads | 
ARE here. 
WE, 
HAVE changed 
THE an of 


YOUR JOURNAL 





SO that 


* a 
YOU cannot 

MISS ae om. 
WHEN you buy 
BUY | 
WHAT you see 
ADVERTISED here. 
WE thank 

YOU. a 


a % 


—YOUR JOURNAL 




















Diseases of the 


Head and Neck 


Dr. Deason’s 
New Book 


MORE THAN HALF THE 
EDITION NOW GONE— 


DID YOU GET YOURS ? 


Send orders to 


Journal Printing Co. 
Kirksville, Mo. 


























ADJUSTMENT 








Here, in the midst of sixty 
acres of delightful Pennsyl- 
vanian country and under 
the supervision of a Staff who 
are heart and soul in love 
with their work of Body-build- 
ing, patients may obtain the 
Structural, Dietetic, Mental 
and Environmental adjust- 
ments necessary in order to 
make their bodies fitting me- 
dia for the fullest expression 
of that master force LIFE. 








Rose Valley Sanitarium 


BOX O 
Media . Penna. 


(ee ——— —— 











An Announcement 


Every mail brings requests for information concerning 


our graduate work. These requests indicate that the mem- 
bers of the Osteopathic Profession are looking to the colleges 
for graduate work with which to refresh and strengthen 
their professional work. It is the definite purpose of the 
College of Osteopathic Physicians and Surgeons to meet this 
need by offering at an early date, strong, attractive graduate 
courses. At the present time, however, this institution is 
devoting itself to the task of re-organizing its undergraduate 
work and of moving the College to a new location where new 
college and clinic buildings are to be erected. This work 
requires the time and energy of the officers and members of 
the faculty to such an extent that it will not be possible for 
us, this year, to develop the new graduate courses which it 
is our purpose to offer as soon as possible. During the pres- 
ent year we are prepared to offer the following courses which 
have been established for some time and which we believe 
will be of interest to those members of the profession who 
plan to spend all or part of the next year in California. 


GRADUATE COURSES 


1 Kye, Ear, Nose and Throat. A year course open 
to D.O.’s who have had two or more years of 
general practice. September 12th to June 10th. 


Tuition $300.00. 

2 General Osteopathy. Short graduate course. 
January 16th to February 11th. Tuition $50.00. 

3 Obstetrics. January 16th to February 11th. Tui- 
tion $50.00. 

4 Surgical Technique. January 16th to February 
llth. Tuition $50.00. Cost of materials to be 
divided among members of the class. 


Graduate summer courses. Announcements will 
be made later. 


un 


UNDERGRADUATE COURSES 


In addition to the foregoing, members of the profession 
are cordially invited to take advantage at any time of the 
undergraduate courses of the institution. Those who wish 
to enroll in these courses and to receive credit for the work 
will be charged a registration fee. There will be no charge 
to members of the Profession who attend as “auditors.” 


The College of Osteopathic Physicians 
and Surgeons 
LOS ANGELES, CALIFORNIA 
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Kirksville, Missouri 


American School of Osteopathy “35°, = 


GEORGE A. STILL, M.S., M.D., D.O., President 
C. C. TEALL, D.O., Dean E. C. BROTT, Sec’y-Treas. 








Our School : Our Hospital: 


The first Osteopathic institution. The best equipped Four-story brick building, entirely modern; auto- 
and largest school. A faculty of specialists. matic electric elevator ; sun parlor, etc. 





FOUR-YEAR COURSE 





Surgical, Diagnostic, Obstetric, Orthopedic 


Under Osteopathic Supervision 























+ . ° N institution where Osteopathy, Rest and the 
Asheville Osteopathic Sanatorium A oy — } poe le of 7 scien- 

- incally administered an tr . 
Asheville, N. C. ELIZABETH E. SMITH, D.O. 


———_——--— 
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EXPERT 


Laboratory Analysis 


OF 





Blood, Sputum and Urine 


IS NOW AFFORDED THE 
OSTEOPATHS OF 


Greater New York 


and Adjoining Cities 


BY 


Arthur §. Bean, D.0., M.D. 
J. William Bohrer, D.0., M.D. 
Clinical 


Diagnosticians 


34 Jefferson Ave. Brooklyn, N.Y. 


Reports mailed the same day 


specimens are received 
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Why I Go to 
the Osteopath 


@ This is the title of a pamphlet 
written by one who knows how to 
tell the “why” with convincing 
reason as well as with the enter- 
taining skill of an accomplished 
writer. 


@ Every Osteopath should send 
out this brochure liberally and have 
copies on hand for office distribu- 
tion. 


@ Five dollars per 100. Sample 


copy if you have not seen it. 





American Osteopathic 
Association 


ORANGE, NEW JERSEY 





Ask for our list of Educative 
Literature 




















258% Gain— 





That is the record of the 


Kansas City 


of Osteopathy 


Collegeni sn 


for the year 1920-1921 








Our Student Problem 


during the past few months has been how 
to take care of the increase. Our total stu- 
dent enrollment has been nearly tripled — 
thanks to the friends in the profession who 


are energetically seeking out live prospects. 








We’re Off Now for 
1921-1922 


WATCH 


“The Aggressive College”’ 




































DIARRHOEAS 


BOTTLE-FED INFANTS 


Advertising space is too limited to carry intelligent 
suggestions for feeding babies that have Diarrhoea. 











Please write for 
Booklet No. 88 
and Card Index 





























So we have prepared a booklet and a card index 
which give corrective diets in the various types of 
Diarrhoeas the physician meets with in private 


practice. 
The outfit is gratis 


Sent to physicians only 














THE MEAD JOHNSON POLICY 


Mead’s Infant Diet Materials are advertised only 
to the medical profession. No feeding directions 
accompany trade packages. Information regarding 
their use reaches the mother only by written instruc- 
— from her doctor on his own private prescription 

ank. 





























Canadian Branch 


109 Duke Street, Toronto, Ont., Canada 

































































































**The use of Liquid Petrolatum affords 
an effective means of hindering the 
absorption of intestinal toxins and 
conveying them out of the body.”’ 


—John Harvey Kellogg, M.D., L.L.D.—Colon Hygiene, 





Clearas 


Naso! | 


For Constipation 
Absolutely Pure a: ud Fiore ile 








UJOL is the ideal Liquid Petrolatum for colon disorders. 
Produced by an organization which possesses resources, 
equipment and a personnel of the highest standing. 


The expert chemists of the Nujol Laboratories of the 
Standard Oil Co. (New Jersey) have been able to produce 
absolutely pure Liquid Petrolatum of every viscosity from 
a water-like fluid to a jelly. The viscosity of Nujol was de- 
termined after exhaustive research and clinical test, and is in 
strict accord with the opinions of leading medical authorities. 


Sample and authoritative literature dealing with the general 
and special uses of Nujol! will be sent gratis. See coupon below. 





Nujol Laboratories, Standard O!1 Co. (New Jersey), Room 761, 44 Beaver Street, New York 
Please send book!ets marked: 
) “In General Practice” “A Surgical Assistant” (© “In Women and Children” [) Also sample 
Name 


Address 
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